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W.  H.  Schieffelin  &  Co.'s 

SOLUBLE  PILLS  k  GRANULE 

OF  OFFICINAL  FORMULAE. 

RELIABLE, 


SOLUBLE, 


ATTRACTIVE, 


The  most  convenient  and  acceptable  form  of  medicine.  Examine  them  and 
notice  their  perfect  uniformity  in  size  and  weight ;  the  crystal  trmsparency  of  the 
coati. 

(They  are  the  only  pills  coated  or  uncoated  which  show  the  precise  colors  of 
ther  masses.) 

Test  them  and  prove  their  ready  solubility  ;  their  exact  conformity  to  their  several 
formulae  ;  the  certainty  of  the  proper  therapeutic  effects. 

Sample  supplied  by  the  manufacturers.     Frescribe  "  Schieffelin's." 

The  following  named  Pharmacists  in  Buffalo  have  authorized  the  use  of  their 
names  as  prepared  to  furnish  them  by  prescription  or  otherwise  : 

C.  M.  LYMAN 3"  Ma!n  Street. 

G.  I.  THURSTONE  &  CO 4'6  Main  Street. 

J.  P.  &  J.  W.  DIEHL 522  Mai"  Street. 

GEORGE  BILES 1426  Main  Street 

W.  L.  GREGORY 93'  Main  Street. 

A.  R.  DAVIDSON 598  Main  Street. 

T.  C.  REILLY 29°  Main  Street. 

W.  H.  TIBBS =35  Main  Street. 

WM.  KING.  T« 3°9  Main  Street. 

C.  RODENBACH 945  Main  Street. 

STODDART  BROTHERS 84  East  Seneca  Street. 

A.  C.  ANTHONY 384  East  Seneca  Street. 

WM.  COULSON "93  East  Seneca  Street. 

DRAKE  BROTHERS =9°  East  Seneca  Street. 

M.  R.  CLAUSIUS. 407  East  Genesee  Street" 

Dr.  OTTO  BOYS  EN 165  Genesee  Street. 

TROWBRIDGE  &  CO 273  Niagara  Street 

C  0   RANO  1872  Niagara  Street 

R.  K.  SMITHER 5»S  Niagara  Street 

WM.  COULSON 'V3  Exchange  Street 

W   H  SMITH.  . 402  Michigan  Street. 

A.J.SHAPAKErV.V.V.V.V.V.V-V. 333  Franklin  Street 

J    THOMAS  - 169  Allen  Street 

H.  P.  HAYESV.V.Jt—"... 3'°  Elk  Street. 

R.R.BAXTER 461  Elk  Street 

BUXTON  &  ROUSE 251  Virginia  St 

W.  S   O'BRIEN 35  West  Eagle  St 

A.  R.  DAVIDSON 499  William  Street 

C.  RODENBACH 166  Broadway. 

Trade  supplied  at  manufacturer's  prices  by  G.  W.  McCray,  Buffalo. 


To  the  Medical  Profession 


LA0TOPEPTINE 


We  take  pleasure  in  calling  the  attention  of  the  Profession  to  Lac- 
topeptine.  After  a  long  series  of  careful  experiments,  we  are  able  to 
produce  its  various  components  in  an  absolutely  pure  state,  thus  re- 
moving all  unpleasant  odor  and  taste,  (also  slightly  changing  the  color). 
We  can  confidently  claim,  that  its  digestive  properties  are  largely 
inreased  thereby,  and  can  assert  without  hesitation  that  it  is  as  perfect 
a  digestive  as  can  be  produced. 

Lactopeptine  is  the  most  important  remedial  agent  ever  presented 
to  the  Profession  for  Indigestion,  Dyspepsia,  Vomiting  in  Pregnancy, 
Cholera  Infantum,  Constipation,  and  all  diseases  arising  from  imper- 
fect nutrition.  It  contains  the  five  active  agents  of  digestion,  viz  : 
Pepsin,  Pancreatine,  Diastase  or  Veg.  Ptyalin,  Lactic  and  Hydro- 
chloric Acids,  in  combination  with  Sugar  of  Milk. 

FORMIIU    OK    LECTOPEPTINE. 


Sugar  of  Milk, 40  ounces. 

Pepsin, 8  ounces. 

Pancreatine, 6  ounces. 


Veg.  Ptyalin  or  Diastase,. 4  drachms. 

Lactic  Acid, .v 5  fl.  drachms. 

Hydrochloric  Acid,.... 5  fl.  drachms. 


LACTOPEPTINE  is  sold  entirely  by  Physicians'  Prescriptions,  and  its  almost  universa 
adoption  by  physicians  is  the  strongest  guarantee  we  can  give  that  its  therapeutic  value  has  been 
most  thoroughly  established. 

The   Unilersigrnefl   having:  tested    LACTOPEPTINE, 
recommend   it   to   the    Profession : 

ALFRED  L.  LOOMIS,  M.  D., 

Professor  of  Pathology  and  Practice  of  Medicine,  University  of  the  City  of  New  York. 

SAMUEL  R.  PERCY,  M.  D., 

Professor  Materia  Medica,  New  York  Medical  College. 

F.  LE  ROY  SATTERLEE,  M.  D.,  Ph.  D., 

Prof.  Chem.,  Mat.  Med.  and  Therap.  in  N.  Y.  Col.  of  Dent.;    Prof.  Chem.  and  Hyg.  in  Am. 
Vet.  Col.,  etc. 

JAS.  AITK.EN  MEIGS,  M.  D.,  Philadelphia,  Pa., 

Prof,  of  the  Institutes  of  Med.  and  Med.  Juris.,  Jeff.  Medical  College ;  Phy.  to  Penn.  Hos. 

W.  W.  DAWSON,  M.  D.,  Cincinnati,  Ohio, 

Prof.  Prin.  and  Prac.  Surg.,  Med.  Col.  of  Ohio  ;  Surg,  to  Good  Samaritan  Hospital. 

ALFRED  F.  A.  KING,  M.  D.,  Washington,  D.  C, 
Prof,  of  Obstetrics,  University  of  Vermont. 

D.  W.  YANDELL,  M.  D., 

Prof,  of  the  Sience  and  Art  of  Surg,  and  Clinical  Surg.,  University  of  Louisville,  Ky. 

L.  P.  YANDELL,  M.  D., 

Prof,  of  Clin.  Med.,  Diseases  of  Children  and  Dermatology,  University  of  Louisville,  Ky. 

ROB'T  BATTEY,  M.  D.,  Rome,  Ga., 

Emeritus  Prof,  of  Obstetrics,  Atlanta  Med.  College,  Ex-Pres.  Med.  Association  of  Ga. 

CLAUDE  H.  MASTIN,  M.  D.,  LL.D.,  Mobile,  Ala. 

Prof.  H.  C.  BARTLETT,  Ph.  D.,  F.  C.  S.,  London,  England. 


THE  NEW  YORK  PHARMACAL  ASSOCIATION, 

P.  0.  BOX  1574.  Nos.  10  and  12  College  Place,  NEW  YORK. 


NOTICE. 

*   »  ♦  4  ♦ 

I  am  Agent  for  the  following  reliable  houses: 

Ceo.  Tleman  &.  Co.,  Surgical  Instruments, 

Calvano-Faradic  Manuf.  Comp.  Electrical  Appliances, 
E.  K.  Hall  &.  Co.,  Elastic  Hose,  Ac, 

Pratt,  Howe  A  Co.,  Trusses  and  Supporters, 
Ore.  Cray  &  Foster's  New  Abdominal  Supporter, 

B.  R.  Sensenay  <fc  Co.,  Vaccine  Virus  Bovine  (25  cents  per  QullL) 
Henry  Thayer  &.  Co.,  Fluid  Extracts, 

W.  H.SchiefTelin  &  Co.,  Soluble  Pills, 
and  a  number  of  other  first-class  manufacturing  houses. 

My  stock  is  purchased  entirely  in  the  eastern  market,  and  will  be  found 
always  to  be  fresh  and  reliable,  and  at  bottom  prices. 

C.   M.  LYMAN, 

Successor  to  W.  H.  Peabodt, 

57  7  Main  Street,  Buffalo,  N    Y. 

GEORGE  I.  THURSTONE  &  CO., 

DRUGGISTS, 

416  MAIN  STREET,  (American  Block,) 

Have  constantly  in  stock  Squlbb's  Chemicals,  Caswell's  and  Wyeth's  Elixirs 
and  Pharmaceutical  Preparations,  Schieffelin's,  and  McKesson  and 
Robbin's Gelatine  Coated  Pills,  Bishop's  and  Keasby  AMattison's  Granular 
Halts,  Loeflund's,  Tiommer's,  Geis,  Keasby  &  Mattison's,  and  all  Preparations 
of  Malt. 

SWEDISH  LEECHES— Bovine  Virus. 

A  FULL  LINE  OF  PARKE,  DAVIS  &  CO.'S  PREPARATIONS- 

DR.  A.  R.  DAVIDSON, 

Analytical^  Practical  Chewtist 

Laboratory  No.  5  Chippewa  Street,  BUFFALO,  N.  Y. 

Makes  analysis  of  Soils,  Minerals,  Waters,  Fertilizers,  and  Commercial  Articles  gen- 
erally. Special  attention  to  Examinations  for  Poison,  Analysis  of 
trine,  and  to  medical  Chemistry  in  all  its  Branches. 


Chas.  W,  Stainton,  D.D.S. 

Dental  Office, 

476   MAI1S    STREET, 

(Opp.  Tifft  House) 

BUFFALO,  N.  Y. 


1.  C,  BJBHETT,  11. D.,  D.D.S, 

DENTIST, 

7  7  W.  Chippewa  St.. 


Confidence   and    co-operation    of   Physi- 
ci&M elicited.  BUFFALO,  N.  Y. 


GEO.  TIEMANN  &  CO., 

NEW  YORK    CITY, 

Manufaeturer  of  SurgiGal  Instruments, 

Apparatus  for  curvature  of  Spine,  Wry  Neck,  Anchylosis,  Club  Feet  and 
Bow  Legs;  Splints  for  fractures  and  dislocations,  Trusses,  Crutches, 
Elastic  Stocking  for  Varicose  Veins,  Knee  Caps,  Sup- 
porters  and    Bandages  of  every    description; 
Syringes,  Enema  Apparatus,  etc.,  etc. 

A  cuir\plete  Stock  of  th«  Goods  Manufactured  by  me  for  Sale  by 

e„  m.  rail, 

311  Main  Street,  BUFFALO,  N.  Y. 


SYRUP  OF  DOVER'S  POWDER. 

The  attention  of  the  Profession  is  called  i"  this  elegant,  reliable  and  desirably 
palatable  representative  of  the  powder.  It  has  been  widely  approved,  and  is  endorsed 
and  prescribed  by  leading  physicians  in  the  Northern  States,  meeting  a  long-felt  want 
for  a  form  of  this  remedy  that  can  lie  easily  administered.  The  opium  is  denarcotized 
and  deodorized  before  being  used,  and  each  lot  tested  for  the  morphia  contained  to  insure 
uniformity.  Each  drachm  contains  all  the  anodyne  and  diaphoretic  properties  of  five 
grains  of  the  powder.    It  can  be  obtained  of  most  druggists  and  at  moderate  rates. 

W.  L<.  GREGORY,    Sole  manufacturer, 

BUFFALO.  N".  Y. 


JoilN    IV    DIKHL.  JACOB    W.    DIEH1. 

J-  P.  &  J.  IV.  DIEHL, 

CHEMISTS!  DRUGGISTS 

PURE  WINES  and  LIQUORS, 

BRUSHES,  PErjFUMERJ,  TOILET  ARTICLES,  Etc. 

522  MAIN    STREET,  BUFFALO,   N.  Y. 


X3T  Speolal  attention  given  to  the  dispensing  of  physicians'  prescription*. 


P.  LESSWING,  T.  J.  STINES, 

'  I*tfr  of  Ou  firtn  of  Bosch*  <S^  Co.,  for  tight  year i.)  (At  Harvey  b'  Wallace' t  for  ten  yeart.) 

LESSWING  &  STINES, 

MANUFACTURERS   OF 

SARRi  AGES,  PHAETONS  I  SIDE  BARS 

Nos.   52,  54    and    56    Broadway, 

BUFFALO,  N.  Y. 

» i  ♦  i » 

Having  leased  the  premises,  Nos.  5'2,  54  and  56  Broadway,  and  fitted  np  a  flrst-cla** 
Carnage  Manufactory,  we  are  now  prepared  to  execute  orders  for  all  kinds  of  Carriages, 
l'haetons  and  Side  Bar  Wagons,  also,  Market  and  Delivery  Wagons. 

We  intend  to  give  our  especial  attention  to  the  manufacture  of 

PHYSICIANS'    PHAETONS, 

which  will  be  light,  durable  and  easy  riding,  and  we  think   that  after  twenty  years' 
practical  experience  in  the  business,  wc  are   competent  to  give  full  satisfaction  to  all 
who  favor  us  with  their  custom. 
Repairing  promptly  attended  t#. 


J.  M.  OMSK BOHHT, 

Practical  &  Scientific  Optician 


Manufacturer  and  O^^^P#ii^SBg      dfct^^'-'lMfiPlMlH    Importer   of 

Gold,    Silver   and    Steel    Spectacles, 

Eye-glasses  and  Barometers,  Artificial  Humaa  Eyes,  Drawing  Instruments,  Opera  and  M;irii   • 
Glasses,  Microscopes,  Compasses,  Magnifiers,  and  Clinical  Thermometers. 

274  MAIN  STREET,  *t££32£g''  BUFFALO,  Nl  Y. 


GOULSON^ 

FAMILY    DRUGGIST 


AND    WHOLESALE    DEALER    IN 


Drugs  and  Physicians'  Supplies, 

180  Seneca  Street,     -     BUFFALO,  N.  Y. 

SS-"  Constantly  on  haed  all  Staple  Articles  of  trie  Best  Quality  at  Fair  Prices.  New  Remedies 
put  in  stock  as  soon  as  in  the  market,  and  Specialties  ordered  at  short  notice.  Have  had  long  exper- 
ience in  putting  up  Medicines  for  Physicians'  use,  and  Guarantee  Satisfaction.  Remember  the 
number,  180  Seneca  Street.    Orders  from  Physicians  solicited,  and  will  receive  prompt  attention. 

NOTICE  TO  FRIENDS  AND  CUSTOMERS, 

REMOVED  TO  180  SENEGA  ST.  (Hickey's  old  stand.) 


PH  ILIP     KU  HLER, 

*■  PHARMACIST  ■« 

247  Broadway,  cor.  of  Pine  St. 


PURE     AND     NEW     REMEDIES    A     SPECIALTY. 


Direct  Importer  of  the  Choicest  and  Purest 

wi 

Strictly  for  Medicinal  Use. 


Ever  brought  to  this;  Country. 
13  "West  11th  Street, 


Mr.  Reioh  will  b  '  the  Medical  Profession  who  mav  desire  to  avail  themselves 

the  opportunity  of  procuring  STRICTLY  FIRST-CLASS  WINES,  which  have  received  the  i 
dorsement  of  the  most  eminent  Medical  men  of  the  country,  as  is  evidenced  from  the  following  letters  of  co 
mendiitiun  which  have  been  received: 

This  is  to  certify  tnat  I  nave  examined  Mr.  I..  Reich's  TOKAYEB  ATJSBBTJCH,  TOKAYER  MaSLj 
and  BUDA1  IMP.  I  take  great  pleasure  in  commending  these  Wines  to  the  Medical  Profession,  because 
their  purity.  R.  OGDEN  M.  D.,  LL.  D. 

Prof.  Chem.  and  Texicology  in  Bcllevue  Hosp.  Med.  Gol.,  and  Prof,  of  Chem.  and  Physics  in  Col.  City  of  N 

We  have  used  in  our  practice  the  Hungarian  Wines  sold  bv  Mr.  Lorenz  Reich,  who  puts  them  on 
market  unadulterated,  just  as  they  are  importe  1.    To  this  fact  we  attribute  their  great  value  as  a  medicine, 
disease    ■•  bore  such  tonics  are  indicated,  e  pecially  In  those  which  are  attended  by  defective  digestion  a 
Imperfect  assimilation.    We  cordially  recommend  Mr.  Reich  and  his  Wines  to  our  professional  brethren 

John  Swinburne,  M.  D., 
Prof,  of  Fractures,  Dislocations  and  Clinical  Surge 

Albert  Van  Deryeer,  M.  1). 

Professor  of  the  Principles  and  Practice  of  Surger 

Jacob  S.  Mosher,  M.  D., 


J.  Marion  Sims,  M.  D., 
Late  Surgeon  to  the  Women's  Hospital,  N.  Y. 

Alfred  l.  Loomis,  m.  d., 

Prof,  of  Pathology  and  Practice  of  Medicine,  Univ.  of 

City  of  New  York. 

E.  Leroy  Satterlee.  M.  D.,  Ph.  D., 

Prof,  of  Chem.,  Mat.   Med.,  and  Therp.,  in  the  N.  Y. 

College  of  Dent. 

Stephen  Smith,  M.  D., 

Professor  of  Orthopuulic  Surgery,  University  of  the 

City  of  New  York. 

James  h.  Wood,  M.  D.,  LL.  D., 
Emeritus  Prof.  Surgery,  Bellevue  Hosp.  Med.  College. 

Lewis  A.  Sayre,  M.  D., 

Prof,  of  Orthonoedic.  Surgery  and   Clinical  Surgery, 

Bel.  Hosp.  Med.  College. 

w.  ll.  Thompson,  M.  D., 

Prof,  of  Materia  Medica  and  Therapeutics,  Univ.  of 

City  of  New  York. 

L»uis  F.  Sass,  M.  D., 

C.  IlEITZMANN,  M.  D., 

J.  I..  Little,  M.  D.,  New  York. 
Professor  of  Surgery,  University  of  Vermont. 

.i.  Lewis  smith,  m.  d.. 

Clinical  Professor  on   Diseases  of  Children,  Bellevue 

Hosp.  Med.  Col. 

Montrose  a.  pallen,  M.  d., 
l'rof.  of  Gynaecology,  University  of  City  of  New  York. 

Daniel  M.  Rtimson,  M.  i>., 

Professor  of  Surgery  in  Women's  N.  Y.  Med.  College. 

ii.  C.  Wood,  Jr.,  M.  D., 
Prof.  Materia  Medica  and  Therapeutics. 


Registrar  and  Prof.  Med.  Jurisprudence  and  Hygie 
John  M.  Bigelow,  M.  D., 
Professor  of  Materia  Medica  and  Therapeutics. 

Lewis  Balch,  m.  d., 

Professor  of  Anatomy. 

Samuel  B.  Ward.  M.  D., 
Prof,  of  Surgical  Pathology  and  Operative  Surge 
Edward  R.  Hun,  M.  D., 
Professor  of  Diseases  of  the  Nervous  System. 

James  P.  Boyd,  M.  D., 
Prof.  Obstetrics  and  Diseases  of  Women  and  Childr 

Thomas  Hun,  M.  D. 
Dean  of  the  Faculty,  and  Emeritus  Professor  of  t 
Institutes  of  Medicine. 

S.  O.  Vander  Poel,  M.  D., 
Professor  Theory  and  Practice,  and  Clinical  Medici 

Alexander  J.  C.  Skene,  M.  D., 
Prof,  of  the  Medical  and  Surgical  Diseases  of  Wonx 
and  Diseases  of  Children. 

Samuel  G.  Armor,  M.  D.,  LL.  D., 
Professor  of  the  Principles  and  Practice  of  Medici 
and  Clinical  Medicine,  and  Dean  of  the  Faculty. 

I).  Hayes  AGNEW,  M.  D.,  LL.  D., 

Professor  of  Surgery  and  Clinical  Surgery. 

Richard  a.  F.  Penrose,  M.  D.,  LL.  D., 
Prof.  Obstetrics  and  Diseases  of  Women  and  Childr 

Joseph  Pancoast,  m.  d., 
Emeritus  Prof,  of  General,  Descriptive  and  Surgi 
Anatomy,  Jefferson  Medical  college. 


ball  pric 


The  Wines  will  be  shipped  to  any  part  of  the  United  Si 

linns  wishing  to  test  these  Wines  will,  on  application.be  furnished  with  an  original  bottle 

PRICE      I-ISX. 

•  .  -I  12  ■  i  .  i        -     -  r.r  Cut  of  13  lurj*  bottles. 

i«ft8 $14.00 

1866 12.00 


Tokay er  Ausbruch 
Tokayer  Maslas. 


1S66 <$.{<>. i><>    Somlyal  sinpl. 

1866  24.00  j  ltuclni  luipl. 


NOTICE.     M 

direct  application  to 


w  iues  are  not  for  sale  In  any  drug  store  or  from  dealers.    To  be  obtained  only 


L.  REIGH,  13  West  11th  St.,  bet.  Broadway  and  University  Place,  New  York. 


QUINQUINIA. 


This  preparation  consists  simply  of  the  Alkaloids  of  Cinchona  Bark,  in  the  form 
of  a  light  brown  precipitate 

Being  a  natural  combination,  the  proportions  of  each  constituent  may  vary  some- 
what according  to  the  Bark  used ;  but  after  repeated  examinations  the  average  com 
position  is  determined  as  follows  : 


Quinia    Alkaloid, 

15  per  cent.  ) 

15      «       ; 

C 

H 

N 

0 

Quinidia       do 

20 

24 

2 

2 

Cinchonidia  do 

15        "         "I 
25        «         / 

c 

H 

N 

0 

Cinchonia     do 

20 

24 

2 

Chinoidine  Purified, 

30        " 

The  elementary  coincidence  of  the  Alkaloids,  as  indicated  by  the  formulas,  is 
noticeable. 

It  will  be  seen  from  the  above,  that  besides  the  well-known  Alkaloids  of  Quinia. 
Quinidia,  Cinchonidia  and  Cinchonia,  which  compose  the  larger  portion  of  this 
preparation,  Quinquinia  also  contains,  the  constituent  known  as  Purified  Cinoidine, 
consisting  of  other  valuable  Alkaloids,  both  crystallizable  and  amorphous. 

From  experience,  it  has  been  determined  that  the  dose  of  Quinquinia  should  never 
exceed  that  of  Sulphate  Quinia.  Being  in  the  alkaloidal  state,  it  is  consequent]) 
more  efficient  than  if  a  Sulphate. 

Quinquinia  is  soluble  in  water  with  the  addition  of  an  acid.  For  administration, 
the  powder  or  pill-form  will  be  found  convenient.  The  best  excipient  for  a  pill-mash 
is  a  solution  of  Tartaric  Acid. 

To  meet  the  general  desire  for  an  efficient  Anti-Periodic  and  Tonic,  at  a  moderate 
price,  Quinquinia  is  offered  at  $1  per  oz. 

Sample  ounces  by  mail,  $1.10  per  oz. 

Specimens  for  trial,  without  charge,  furnished  if  desired. 

CHAS.  T.  WHITE  &  CO., 

Manufacturing  Chemists, 
New  York,  July  1,  i8jg.  NO.  54  MAIDEN  LANE,  N.  "5 


EXTRACTS  FROM  TESTIMONIALS: 

Albany,  N.  Y.,  March  24,  1880. 
1  have  used  your  preparation  of  Quinquinia  quite  extensively  in   my  private  practice,  and  find  it 
iully  equal  in  its  tonic  and  antiperiodic  effects  to  Quinine.  WM.  H.  BAILEY,  M.  D.. 

Chas.  1.  WJiite  &■>  Co.,  New  York.  President  N.  Y.  State  Med.  Society. 

T  Baltimore,  Md.,  February  28,  1880. 

through  Mr.  John  F.  Hancock  of  our  city,  I  received  one  year  ago  a  sample  of  your  Quinquinia. 
I  used  it  in  the  Baltimore  City  Jail  and  was  so  much  pleased  with  its  effect  in  malarial  diseases, 
that  I  have  constantly  used  it  since  to  the  almost  entire  exclusion  of  Quinine.  As  a  cheap,  certain 
and  reliable  medicine  in  the  affections  for  which  it  is  recommended  I  give  it  my  hearty  endorse- 
me",t-      ^  „„  -  J    W.  HOUCK,  M.  D. 

Chas.  T.  White  6*  Co.,  New  York. 

Baltimore,  Md.,  May  6,  1880. 
I  fully  concur  with  Dr.  J.  W.  Houck  in  his  high  estimate  of  the  value  of  Messrs.  Chas.  T.  White 
ah    1'  s  PreParat'on>  known  as  "Quinquinia,"  which  combines  the  Therapeutical  virtues  of  all  the 
Alkaloids  of  Cinchona  Bark.  F.   DONALDSON,  M    D. 

Messrs.  Chas.  T.  White  &1  Co.,  New  York. 

Chicago,  April  14,  1880. 
1  have  used  your  Quinquinia  in  my  practice,  and  have  found  it  a  very  valuable  antiperiodic  and 
tonic.     It  certainly  is  a  very  good  substitute  for  Quinia  and  is  much  cheaper. 

WM.  J.  MAYNARD,  A.  M.,  M.  D., 
Chas.  T.  Whtte  <5r«  Co.,  New  York.  Prof.  Materia  Medica,  Woman's  Med.  College. 

MANUFACTURERS  of 

QUINIA  SULPH.,  MORPHIA   SULPH.,  STRYCHNIA  CRYSTALS, 

STRYCHNIA  POWDER,  IODIDE  POTASSIUM,        BROMIDE  POTASSIUM. 

BISMUTH  SUB.  NIT.,  and  SUB.  CARB.  CIT.  IRON  AND  QUINIA,  ETC 


McKesson  &  Robbins, 

Manufacturing    <  'hemists, 
91  FULTON  STREET,  NEW  YORK. 

Gelatine  Coated 
PILLS  AND  GRANULES, 

OVAL    IN    FORM    —    PERFECT    IN    COATING. 

Powdered  Purified  Chinoidine.       Solubility  of  Quinine  Salts. 


Containing  till  tli?  Non-CrystaUi&abl 

Alkaloids  of  Cinchona  Bark. 
Similar  preparations  Lave  been  lately 
offered  in  market  at  high  prices  under  dif 
ferent  fancy  appellations,  and  claims  made 
for  t lie  same  as  of  equal  efficiency  with 
Quinine.  As  a  great  demand  exists  for  a 
cheap  anti-malarial  remedy,  we  introduce 
this  preparation  at  low  figures;  and,  in  or 
der  that  the  prof ession  may  judge  practi- 
cally of  its  merits,  will  forward  a  sample 
in  any  physician's  address,  or  mail  an 
ounce  upon  receipt  of  FIFTY    CENTS. 

Gelatine-Coated  Pills,  1,  2,  3  and  5  grs. 

Bi-Sulphate  of  Quinine. 

The  fact  that  Sulphate  of  Quinine  is  on- 
ly soluble  in  over  700  parts  of  water  is  not 
generally  known,  or  if  known  is  not  usually 
considered  except  in  prescriptions,  when 
this  difficulty  is  overcome  by  the  addition 
f  Acid:  and    the  furthur   fact   thai    Bi- 

Julphate  of  Quinine  issoluble  in 
>nly  I O  parts  of  water  »s  "s  little 

ippreciated. 
McKesson  &  Robbins  have  paid  much 

Mention  to  the  subject  of  putting  Quinine 
*nto  Pills,  in  a  condition  approaching  that 
of  a  solution,,  and  have  at  last  succeeded  in 
their  Bi-Sulphate  of  Quinine 
Piiis,  and  offer  the  saint-  to  physicians 
confident  thai  they  will  stand  any  test  for 
solubility  and  prompt  action.  Physicians 
will  please  always  specify  IVIc.  K.  &  R. 
Bi-Sulph.  Quinine  Pills  and 
they  will  not  be  disappointed  in  results. 

Our  Bi-Sulph.  Quinine  Pills  are  of  all 
sizes  from  1-4 grain  to  5  grains. 

Phosphorus  &  Combinations. 

We  have  now  five  sizes  of  Phosphorus 
Pills  on  our  list  aud  over  twenty  combina 
tions. 

CATHARTIC  PUIS. 

COMPOUND,  IMPROVED,  VEGETABLE. 

Our  Cathartics  have    been   received  with 

much  favor  both  on  account    of  their  easy 
administration  and  certainty  of  effect. 

Wo  have  over  thirtg  varieties  of  Cathar- 
tic and  Laxative  Pills. 


Quinine,  Sulph,  dissolves  in  700  pts.  water. 

QUININE  BI-SULPH.,        iO     '     ' 

Quinine,  Muriate.  "     24  "  " 

Quinine,  Bromide,  "     50  '-  " 

Quinine,  Bypophos.,  "     60  •'  ■' 

Quinine,  Valerianate,  "  110  "  " 

Quinine,  Tannate,  "  500  •'  " 

The  above  t aide  demonstrates  the  greater 
solubility  of  the  Bi-Sulphate,  a  very  im- 
portant point,  especially  when  administer- 
ed in  the  form  of  pills  or  powders;  and,  even 
when  solutions  are  prescribed,  the  use  of 
the  definite  salt  is  believed  to  be  better 
than  the  addition  of  Acid  to  the  Sulphate, 
as  the  Bi-Sulphate  dissolves  at  once  in  wa- 
ter. 

We  have  Gelatine -Coated  Pills  of  the 
Bi  Sulphate,  Sulphate,  Bromide,  Muriate 
and  Valerianate  of  Quinine. 

Preparations  of  Ergot. 

A  great  demand  exists  for  a  reliable  form 
of  this  invaluable  medicine,  and,  as  we. 
have  devoted  much  time  and  study  to  the 
subject,  we  are  aide  to  offer  our  Gelatine- 
Coated  Ergotin  Pills,  with  confidence,  to 
the  profession.  We  will  he  glad  to  furnish 
a  sample  ofthese  pills  to  any  physician  who 
desires  to  test  them  in  his  practice  and  we 
feel  sure  that  he  will  find  them  one  of  the 
most  reliable  forms  of  this  very  changeable 
drug.  Our  pills  contain  3  grains  of  Puri- 
fied  Ergotin.  We  also  prepare  Hypodermic 
Ergotin  of  the  finest  quality. 

Sulphide  of  Calcium  Pills. 

1   10,  1-4,  1-2  and  1  grain. 

Weintroduced  these  pills  about  two  years 
ago,  since  which  time  they  have  come  into 
extensive  use. 

An    emii  ian    has    prescribed 

1-10  grain  every  hour,  with  great  success. 
in  cases  of  scrofula,  glandular  enlarge- 
ments. &c. 

We  will  be  glad  to  furnish  samples  of 
thesepills  to  any  physician. 


Pocket  FORMULA  BOOK,  containing  much  valuable  information,  sent  free. 
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STATE    REGULATION    OF    THE    PRACTICE    OF 
MEDICINE.* 

BY    WILLIAM     D.    GRANGER,    M.  D. 

Without  a  law  defining  what  it  is  to  be  a  physician,  any 
person,  whatever  his  qualifications,  or  even  if  he  be  without  any, 
who  styles  himself  a  physician,  is  one  "to  all  legal  intents  and  pur- 
poses." He  can  exercise  the  same  powers,  enjoy  the  same  rights 
and  privileges,  and  is  subject  to  the  same  restrictions,  whether 
he  has  graduated  at  a  school,  chartered  by  the  state  in  which  he 
lives,  or  whether  he  never  opened  a  medical  book,  until  he  an- 
nounced himself  a  "  doctor."  To-day,  in  any  State  without  a  law 
regulating  the  practice  of  medicine,  irregular  practitioners  of  all 
kinds  are  to  be  found,  and  in  our  larger  cities  worse  than  mere 
ignorance  flourishes.  Here  congregate  the  imposters,  charlatans, 
abortionists,  and  abettors  to  crime,  even  to  the  grade  of  murder, 
who  live  under  the  protection  of  the  law,  and  are  as  legally 
doctors  as  any  in  the  land.  So  great  has  this  evil  become  that 
laws  regulating  this  matter  have  been  passed  in  most,  if  not  all 

*  Extracts  from  a  paper  read  belore  the  Buffalo  Medical  Association,  Sept.,  i83o. 
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the  countries  of  Europe,  the  British  Provinces,  and  in  the  States 
of  New  Hampshire,  Vermont,  New  York,  North  Carolina, 
Illinois,  California  and  Texas,  and  perhaps  some  others.  In 
most  foreign  countries  it  is  the  law  to  have  a  body  appointed  to 
take  cognizance  of  the  preliminary  education,  and  make  rules 
for  the  matriculation  of  the  student,  also  to  regulate  the  course 
of  study  to  be  pursued,  and  hold  an  examination  independent 
of  that  of  the  schools,  previous  to  his  entering  practice.  Noth- 
ing of  the  kind  has  been  attempted  in  this  country.  The  most 
required  here  is  that  a  man  who  desires  to  practice  medicine, 
shall  prove  a  good  character,  pass  an  examination  before  a  state 
board  to  show  he  is  fitted  to  practice,  or  present  a  diploma  for 
approval  to  the  proper  authorities,  or  do  both.    : 

The  power  to  enact  a  medical  license  law  is  one  of  the  so-called 
police  powers  of  the  state,  which,  according  to  a  high  authority, 
embraces  "  not  only  the  power  to  preserve  public  order,  but  also 
to  establish  for  the  intercourse  of  citizen  with  citizen,  those 
rules  for  good  manners  and  good  neighborhood  which  are 
calculated  to  prevent  a  conflict  of  rights,  and  ensure  to  all  the 
uninterrupted  enjoyment  of  his  own,  so  far  as  is  reasonably 
consistent  with  a  like  enjoyment  by  others."  It  must  be  con- 
fessed that  the  passage  of  a  medical  license  law  does  appear  to 
interfere  with  the  rights  of  individuals.  Therefore  it  falls  upon 
those  desiring  such  a  law,  to  show  to  the  legislature  that  is 
asked  to  pass  such  a  law,  or  to  the'eourt  that  is  asked  to  sustain 
such  a  law,  the  necessity  for  the  law.  It  must  appear  to  them  that 
such  a  law,  interfering  as  it  certainly  does  with  the  private  rights  of 
some  persons,  is  for  the  benefit  of  the  people.  Should  it  appear 
to  be  enacted  for  the  benefit  of  any  class,  as  for  instance  the 
regular  medical  profession,  it  would  surely  be  declared  illegal. 
Recognizing  this  principle,  the  petitioners  for  a  license  law  in 
Massachusetts,  endeavored  to  prove  to  the  legislature  of  that  state 
last  winter,  the  public  necessity  for  the  law  they  asked  for;  but 
they  failed  to  convince  the  legislators,  or  remove  from  their  minds 
that  too  man}-  private  rights  would  be  broken  to  warrant  its  pas- 
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sage.  In  this  interesting  controversy  the  petitioners  wen:  not 
medical  men,  but  were  entirely  from  the  laity.  The  movement  was 
started  by  a  branch  of  the  American  Social  Science  Association. 
They  demanded  a  law  to  protect  the  community  against  the 
outrageous  boldness  of  the  unprincipled  quacks  of  that  state, 
where  they  exist  in  large  numbers,  especially  in  Boston.  This 
petition  was  signed  by  men  of  the  highest  standing  in  the  com- 
munity, and  the  petitioners  brought  before  the  legislative  com- 
mittee the  testimony  of  physicians,  boards  of  health,  prosecuting 
officers,  the  officers  of  private  and  public  charitable  institutions, 
death  certificates  of  ignorant  or  vicious  physicians,  coroners' 
cases,  and  records  of  convictions  in  the  court,  newspaper  adver- 
tisements, and  from  other  sources  attempted  to  show  the  neces- 
sity for  the  law,  and  yet  for  reasons  which  will  afterwards  be 
given,  but  largely  because  of  counter  petitions,  and  complaints 
that  the  law  was  intolerant  and  exclusive,  and  for  the  benefit  of 
a  few,  and  that  the  rights  of  many  would  be  interfered  with,  the 
law  was  almost  unanimously  defeated. 

An  examination  of  the  medical  laws  of  the  different  states 
shows  that  the  tendency  of  legislation  is,  first,  to  legislate  who 
are  physicians,  and  to  establish  rules  by  which  they  may  be 
entitled  to  practice  ;  second,  to  define  what  it  is  to  practice  medi- 
cine ;  third,  to  fix  penalties  for  the  punishment  of  those  who 
practice  without  authority.  Under  the  first  head  there  is  gen- 
erally provided  a  licensing  board,  before  which  all  persons  de- 
siring to  practice  shall  appear.  In  some  states  an  approved 
diploma  is  necessary.  In  others,  as  in  Texas,  which  has  the 
latest  and  most  stringent  law,  one  is  not  necessary,  but  all  who 
desire  to  practice  must  first  pass  an  examination  before  the 
licensing  body.  In  some  states  each  medical  society  appoints 
an  examining  board.  In  others,  a  mixed  board  is  appointed 
from  the  different  societies,  who  examine  on  all  questions  except 
therapeutics.  [Reference  was  then  made  to  the  prac- 

tical difficulties  encountered  in  attempting  to  legislate  and  define 
who  are  physicians,  and  also  accurately  to  define  just  what  it  is 
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to  practice  medicine.  Cases  were  cited,  and  laws  referred  to,  to 
show  the  difficulties  involved,  and  the  following  conclusion  ar- 
rival at.]  It  would  appear  then,  however  carefully  the  law 
may  be  worded,  it  will  come  upon  judges  to  decide  what  it  is, 
and  to  limit  the  meaning  of  the  term  to  practice  medicine,  in 
accordance  with  the  statute  law  of  the  state,  and  for  the  jury 
to  decide  of  the  person  on  trial  is  guilty  in  a  particular  and  spec- 
ified act  of  breaking  the  law.     *     *     * 

The  most  interesting  phases  of  this  subject  in  its  present 
state,  are,  the  law  lately  passed  in  Illinois,  and  which  has  been 
productive  of  so  much  good  in  that  state,  and  the  effort  to  have 
a  law  passed  in  Massachusetts  last  winter.     *     *     * 

Brushing  away  detail,  the  Illinois  law,  passed  in  1877.  enacts 
"  that  every  person  practicing  medicine  in  any  of  its  departments 
shall  possess  the  qualifications  required  by  the  act."  There  are 
three  classes  of  persons  allowed  to  practice  by  this  law;  those 
holding  approved  diplomas,  those  not  holding  diplomas,  and  all 
those  who  have  practiced  ten  years  in  the  state. 

The  state  board  of  health  is  made  the  licensing  body.  Persons 
holding  diplomas  must  present  them  to  the  board  for  verifica- 
tion of  their  genuineness,  and  prove  under  oath  they  aretheper- 
s<  >n  named  in  the  diploma.  They  then  receive  a  certificate,  which 
with  specified  personal  items  must  be  recorded  for  the  purpose 
of  identification  with  the  County  Clerk.  Persons  not  holding 
diplomas  must  pass  an  examination  before  the  board,  which  in 
the  language  of  the  act  "shall  be  of  an  elementary  and  practical 
character,  but  sufficiently  strict  to  test  the  qualifications  of  the 
candidate  as  a  practitioner."  If  they  receive  a  certificate,  they 
must  register,  as  must  also  practitioners  of  ten  years'  stan'd- 
ing,  and  tf// others  who  practice,  even  if  they  are  not  authorized 
to  do  so.  The  law  attempts  to  define  practicing  medicine  as 
"publicly  professing  to  be  a  physician,  prescribing  for  the  sick, 
or  appending  the  letters  '  M.  1  >.'  to  one's  name." 

Midwives  come  under  the  clause  "practicing  medicine  in  any 
of  its    departments,"   and    therefore    are    subject    to    the   same 
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rules  in  practicing  as  physicians,  and  like  them,  are  obliged  to 
license  and  register.     *     *     * 

From  the  summary  of  the  report  of  the  board,  just  published, 
it  appears  that  in  1880  there  are  one  thousand  less  practitioners 
of  all  kinds  in  the  state  than  in  1877.  That  there  are 
one  thousand  seven  hundred  and  fifty  less  unqualified  practi- 
tioners. Also  that  five  hundred  and  fifty  persons,  who  in  1877 
were  unqualified  to  practice,  have  since,  by  study  in  the 
schools  qualified  themselves  to  practice  in  consequence  of  this 
law.  The  diplomas  of  two  hundred  and  ten  schools  have  been 
recognized,  and  four  hundred  fraudulent  diplomas  from  Phila- 
delphia and  other  cities  refused.  Certificates  have  been  issued 
to  five  hundred  and  fifty  midwives,  and  three  hundred,  unquali- 
fied, have  ceased  to  practice. 

The  great  value  of  this  law  is,  that  all  physicians,  whether 
licensed  or  not  are  obliged  to  register,  and  that  the  power  to 
license  is  placed  in  the  one  body,  and  that  this  body,  the  board 
of  health,  has  exerted  itself  to  enforce  the  law.  The  weak 
points  of  the  law  are,  that  persons  may  practice  without  a 
diploma,  and  that  persons  with  one  are  allowed  to  practice  with- 
out being  obliged  to  be  examined  to  prove  their  fitness  to  prac- 
tice. For  the  true  principles  of  state  medical  license  are,  that  all 
candidates  for  practice  should  be  examined  by  a  state  licensing 
board  that  is  entirely  independent  of  all  the  medical  colleges,  in 
the  state,  and  he  also  should  be  obliged  to  have  a  diploma  from 
an  approved  school.  The  recognition  of  these  two  principles 
are  the  most  distinctive  features  of  the  law  proposed  by  the  Mas- 
sachusetts petitioners.     *     *     * 

This  law  provides  for  the  appointment  by  the  Governor  of  a 
body  of  eight  physicians  and  one  dentist,  chosen  from  the  dif- 
ferent chartered  medical  societies  in  proportion  to  their  mem- 
bership. The  regular  society  with  twelve  hundred  members 
was  to  have  five,  the  homoeopaths  two,  and  the  eclectics  one  on 
the  board. 
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Before  this  board  all  persons  desiring  to  enter  the  practice  of 

medicine  or  dentistry  must  come  and  pass  an  examination  on 
all  subjects  except  therapeutics.  After  passing  this  examination 
they  must  present  a  diploma  for  approval,  prove  three  years 
study  and  a  good  character,  then,  if  they  are  found  qualified  they 
shall  receive  a  license  to  practice.  The  reason  for  presenting 
the  diploma  after  the  examination  is,  that  the  board  may  not 
know  to  which  school  of  medicine  the  candidate  belongs.  The 
law  also  provided  for  the  licensing  of  midwives  if  found  com- 
petent to  practice.  I  have  spoken  only  of  the  principal  points 
in  the  law.  Many  of  its  details  are  necessary  in  order  to  fully 
understand  its  method  and  object.  This  law  seems  to  be 
very  comprehensive,  and,  if  the  board  of  examiners  do  their 
work  well,  if  the  prosecuting  officers  do  their  duty,  and  more 
than  all,  if  public  opinion  sustains  such  a  law,  it  would  seem, 
even  if  all  physicians  are  not  made  regular,  the  people  at  least 
would  be  served  by  educated  physicians. 

The  opposition  to  the  law  was  determined,  and  powerful  in 
numbers.  The  law  had  considerable  newspaper  notoriety.  It 
was  defended  in  some  newspapers,  by  the  Boston  Medical  Journal \ 
by  most  physicians,  by  many  public  minded  citizens,  and  largely 
by  the  clergy.  It  was  opposed  by  many  papers,  by  some  of 
our  oldest  and  most  honored  physicians,  by  all  the  quacks  and 
their  friends,  and  by  many  educated  and  intelligent  citizens 
Many  objected  to  it  that  it  interfered  with  the  rights  of  a  large 
number  of  citizens,  that  it  debarred  many  from  the  services  of 
their  favorite  and  trusted  physician;  that  it  was  class  legislation 
for  the  benefit  not  of  the  public,  but  for  the  pockets  of  a  few. 
Many  persons  were  brought  before  the  legislative  committee  to 
testify  that  after  being  treated  by  regular  physicians  without 
benefit,  or  their  cases  given  up  as  hopeless,  they  were  cured  by 
these  very  men  the  law  purposed  to  prohibit  practicing.  The 
reasons  for  the  opposition  of  members  of  the  regular  profession 
are  worthy  of  careful  consideration.  Objection  was  made  to 
the  board  being  appointed  by  the  Governor,  and  so  becoming  a 
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political  office  ;  also,  to  its  being  a  mixed  board.  It  was  said  that 
these  men  whom  we  have  expelled  from  our  society,  and  pro- 
nounced irregular,  are  now  asked  to  examine  our  members,  and 
see  if  they  are  fitted  to  practice,  and  if  so,  license  them.  Quack- 
ery, it  was  said,  would  be  made  respectable.  That  the  worst 
men,  being  able  to  pass  examinations,  would  advertise  themselves 
"  licensed  physicians."  That  it  is  impossible  by  law  to  make 
men  honest.  That  the  law  would  be  inoperative,  that  juries 
would  fail  to  convict,  and  there  would  be  another  unenforced 
law  on  the  statute  books. 

The  answer  to  these  objections  was :  that  as  it  was  purely  a 
state  matter  the  appointments  must  and  ought  to  go  to  the 
Governor.  That  a  mixed  board  was  necessary  because  the  law 
was  asked  for  by  non-professional  men,  for  their  own  protection; 
that  the  object  of  the  law  was  not  to  make  regular,  but  educated 
physicians ;  that  the  weaker  societies,  who  could  have  easily 
defeated  the  bill,  showed  great  confidence  in  our  honor  m  agree- 
ing to  place  in  the  hands  of  a  board,  made  up  of  a  majority  of 
members  bitterly  opposed  to  them,  the  licensing  of  their  mem- 
bers ;  that  the  only  bone  of  contention,  therapeutics,  was  left  out 
of  the  examination,  and  therefore,  for  these  reasons,  it  could  not 
in  any  objectionable  sense  be  said  that  these  irregular  practitioners 
licensed  members  of  the  Massachusetts  Society  to  practice 
medicine.  It  was  said  that  license  laws  were  enforced  in  other 
states,  and  it  was  reasonable  to  suppose  that  it  could  be  in  this 
state,  while  it  was  further  held,  that  if  there  were  difficulties  in 
the  way  it  only  the  more  became  the  duty  of  those  interested  to 
make  an  earnest  effort  to  enforce  it,  and  also  to  do  what  was  more 
important,  try  and  create  a  public  sentiment  to  sustain  the  law. 
*  *  *  As  I  have  said  the  bill  did  not  become  a  law.  *  *  * 
It  appears  then  that  the  subject  of  state  regulation  of  the  prac- 
tice of  medicine  is  on  trial  in  this  country.  What  is  the  best 
law  to  meet  our  peculiar  wants  is  yet  to  be  determined.  It  is 
doubtful  if  the  public  are  ready  to  enforce  a  law  that  commends 
itself  to  the  best  judgment  of  our  profession  and  a  large  class 
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of  our  thinking  citizens.  The  subject  is  beset  with  many  practical 
difficulties.  Some  of  these  I  have  endeavored  to  point  out  to 
you  in  this  paper. 


INDUCTION  OF  LABOR    IN    PROTRACTED 
PREGNANCY. 

V,\     1'.    \v.    VAN    l'l.\  MA,    M.    D 

The  object  of  this  short  paper  is  twofold  :  First,  to  insist  upon 
and  emphasize  the  fact  that  cases  of  protracted  pregnane)-  do 
occur;  and  secondly,  to  show  that  some  of  these  cases,  being 
recognized  as  such,  are  properly  treated  by  the  induction  of 
labor. 

That  pregnancy  is  occasionally  protracted  beyond  the  recog- 
nized limit  of  278  to  280  days,  we  believe  to  be  quite  generally 
admitted.  Still,  this  asumption  may  not  be  allowed  to  pass  un- 
challenged, and  we  will  therefore  fortify  our  position  by  quoting 
at  some  length  a  number  of  well-known  writers  upon  obstetrics  : 

Cazeaux  devotes  a  chapter  to  the  subject  of  retarded  labor,  in 
the  course  of  which  he  says  :  "As  an  ordinary  rule  the  preg- 
nancy terminates  about  the  two  hundred  and  seventieth  day 
after  conception.  However,  labor  often  occurs  at  an  earlier 
period  than  this,  and  on  the  other  hand,  it  may  not  appear  until 
some  time  in  the  course  of  the  tenth  month,  or  even  at  the  ter- 
mination of  this  period,  although  the  latter  is  a  much  more  un- 
usual circumstance. 

After  speaking  of  Mr.  Tessier's  observations  upon  cows  and 
mares,  submitted  to  the  Academy  of  Science,  at  Paris,  he  adds  : 
"  the  question  would  still  remain  undetermined,  if  careful  ob- 
servations directly  made,  and  well  made,  on  the  human  species 
had  not  removed  all  doubt  on  that  point.  For  several  cases 
bearing  on  this  subject  now  enrich  our  science,  where  a  single 
well-established  instance  would  suffice  to  produce  conviction." 
Cazeaux  then  proceeds  to  quote  as  an  example,  1  Jesormaux's  case, 
in  which  pregnancy  was  protracted  to  nine  calendar  months  and 
a  fortnight. 
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Bedford  also  quotes  this  case  and  adds  :  "  I  cite  this  case  to 
show  that  nature  does  sometimes  exceed  the  ordinary  period  of 
280  days,  or  40  weeks,"  and  he  adds:  "there  are  numerous 
other  cases  recorded  by  authors  of  equal  probity,  exhibiting  not 
only  the  occasional  protraction  of  gestation,  &c.;"  but  he  further 
adds,  "  that  Dr.  Simpson  records,  as  having  occurred  in  his 
own  practice,  cases  in  which  the  period  reached  336,  332,  324 
and  319  days;  Dr.  Merriman,  278  days,  and  Prof.  Murphy,  297 
days.  Dratles  reports  two  cases  which  nearly  equaled  356  days 
each,  and  Prof.  Meigs  publishes  a  case  which  he  deems  entirely 
trustworthy  of  420  days.  Dr.  Bedford's  conclusion  is  that  the 
precise  duration  of  pregnancy  is  not  positive  but  simply  relative. 

Leishman  relates  a  case  in  which  delivery  occurred  295  days 
after  a  single  coitus.  The  weight  of  the  child  was  12  lbs.  and 
3  oz. 

Dr.  Playfair,  after  speaking  of  the  Gardner  peerage  case, 
says :  "  Since  that  time  many  apparently  perfectly  reliable 
cases  have  been  recorded  in  which  the  duration  of  gestation 
was  obviously  much  beyond  the  average,  and  in  which  all 
sources  of  fallacy  were  carefully  excluded."  He  calls  attention 
to  Simpson's  cases  and  adds,  "  Indeed  the  experience  of  most 
accoucheurs  will  parallel  such  cases  which  may  be  more  com- 
mon than  is  generally  supposed,  inasmuch  as  they  are  only 
likely  to  attract  attention  when  the  husband  has  been  separated 
from  the  wife  beyond  the  average  and  expected  duration  of  the 
pregnancy."  Playfair  also  cites  some  cases  in  which  pains 
coming  on  at  the  expected  time  subsided,  and  the  labor  did  not 
occur  until  a  month  after,  or  at  over  300  days  from  the  supposed 
commencement  of  pregnancy. 

Taylor  in  his  medical  jurisprudence,  and  other  writers,  give 
similar  testimony.  It  is  admitted  that  the  cessation  of  menstru- 
ation and  quickening  are  not  always  reliable  data,  but  the  exist- 
ing evidence  is  sufficient  that  liberal  allowance  can  be  made  for 
occasional  errors.  The  testimony  brought  forward  is  believed  to 
be  sufficient  for  our  purpose,  and  is  considered  proof  that  preg- 
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nancy  is  occasionally  protracted  beyond    the   usual  period   oi 
about  40  weeks.     We  now  conic  to  the  second  proposition,  viz.: 

3  of  protracted  pregnancy,  sometimes  occurring  and  admit- 
ting of  recognition  as  such,  are  sometimes  properly  treated  by 
the  induction  of  labor  at  the  usual  time  of  parturition,  if  not  be- 
fore.     As  an  example  I  submit  the  following  case. 

Mrs.  11.,  aged  27,  pregnant  for  the  third  time.  First  labor 
normal.  During  the  course  of  the  second  pregnancy  she  be- 
came convinced  that  gestation  was  being  protracted  beyond  the 
usual  period.  The  physician  in  attendance,  one  of  recognized 
standing,  while  at  first  skeptical,  appears  to  have  become  satis- 

of  the  fact  after  about  two  weeks'  delay,  and  accordingly 
induced  labor  by  means  of  internal  remedies,  presumably  ergot. 
Within  twenty-four  hours  labor  was  excited,  but  was  difficult 
and  completed  only  after  long  delay  and  the  use  of  forceps. 
The  child  weighed  over  12  lbs. 

July  10th  I  was  called  to  see  Mrs.  II.  in  her  third  pregnane}-, 
and  informed  of  the  previous  history  as  given.  L'pon  making 
an  examination  I  could  not  satisfy  myself  that  gestation  was 
completed.  The  patient  informed  me  that  she  ceased  to  men- 
struate on  the  19th  of  September,  and  also  affirmed  that  she  had 
never  suffered  from  irregular  menstruation.  Although  294  days 
had  here  elapsed,  I  still  advised  delay,  and  to  this  the  patient 
reluctantly  submitted.  On  the  25th  of  July  I  was  again  called 
and  found  Mrs.  J  I.  very  nervous,  nearly  hysterical  over  her  con- 
dition. She  implored  me  to  do  something  for  her.  After 
mature  deliberation  I  decided  to  induce  labor.  My  objects 
were  two:  first,  to  relieve  the  patient's  mind,  she  being  quite 
sick  with  apprehension  and  worry  ;  and,  secondly,  to  deliver  her 
of  a  smaller  child.  The  os  uteri  being  dilated  sufficiently  to 
admit  a  finger,  introduced  a  flexible  bougie,  No.  9,  between 
the  uterine  walls  and  the  membranes,  a  distance  of  about  six  or 
seven  inches.  The  remainder  of  the  instrument  was  curled  up 
in  the  vagina.  Pains  were  soon  excited,  and  the  labor  progressed 
slowly  but   normally  until   the  os  was   dilated   to  the  size  of  an 
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orange,  when  it  being  quite  rigid  and  the  pains  weak  and  in- 
efficient, the  forceps  were  applied  and  the  labor  completed  with 
their  aid.  The  child  was  quite  large  and  fully  developed ; 
weight  not  determined.  The  date  of  birth  27th  of  July,  which 
shows  three  hundred  and  eleven  days  to  have  elapsed  since  the 
cessation  of  menstruation. 

The  question  is,  was  the  procedure  justifiable  ?  As  the  sequel 
proves  no  harm  was  done.  On  the  other  hand  were  not  some 
good  results  obtained  ?  The  child  was  quite  certainly  smaller 
than  it  would  have  been  at  any  subsequent  time.  The  mother 
was  spared  the  anxiety  of  anticipating  a  severe  labor,  the  result 
of  an  overgrown  child. 

While  I  admit  that  this  procedure  is  very  liable  to  abuse,  I 
also  claim  that,  as  in  this  case,  it  has  its  advantages.  Certainly  the 
induction  of  labor  in  certain  cases  is  considered  justifiable — for 
example,  in  deformed  pelvis,  placenta  praevia,  excessive  vomit- 
ing, &c.  Why  not  in  these  cases  ?  Why  less  when  the  head 
promises  to  be  too  large,  than  when  the  pelvis  is  too  small  ? 
Playfair  says  :  "  I  shall  only  briefly  refer  to  a  few  more  uncom- 
mon causes  which  occasionally  necessitate  its  performance.  One 
of  these  is  a  habitually  large,  or  over-firmly  ossified  fetal  head. 
Should  we  meet  a  case  in  which  the  labors  are  always  extremely 
difficult,  and  the  head  apparently  of  unusual  size,  although  there 
is  no  apparent  want  of  space  in  the  pelvis,  the  induction  of  labor 
would  be  perfectly  justifiable,  and  in  all  probability  would  ac- 
complish the  desired  object.  In  such  cases  the  full  period  of 
delivery  would  require  to  be  anticipated  by  a  very  short  time. 
A  week  or  a  fortnight  might  make  all  the  difference  between  a 
labor  of  extreme  severity  and  one  of  comparative  ease.  If  it  is 
justifiable  to  anticipate  the  full  term,  it  must  certainly  be  so  to 
interfere  when  this  time  is  reached  or  passed. 

The  data  obtained  from  the  cessation  of  menstruation,  and 
from  quickening  being  admitted  as  occasionally  misleading,  the 
trouble  will  be  found  in  determining  exactly  when  the  full  term 
is  reached.  This  being  determined,  the  course  of  action  seems 
clearly  to  be  the  induction  of  labor  at  the  proper  time. 


ro8  Sole-leather  Splints. 

Sou-;  LKAi  HER  SPLINTS.  -AN  IMPROVED  PROCESS 
i  i  >R   MAKING    I  HEM. 

BY    BERNARD    BARTOW,    M.   I  >. 

The  use  of  sole-leather  for  splints  and  other  surgical  appli- 
ances, though  commonly  mentioned  by  surgical  writers,  has 
never  reached  great  popularity  owing  to  the  difficulty  attending 
its  ready  manipulation.  Possessing  as  it  does,  strength,  light- 
ness, durability  and  porosity — almost  every  requisite  for  a  per- 
fect splint — it  is  unfortunate  that  it  should  be  lacking  in 
pliability, — which  constitutes  the  principal  objection  to  its  more 
general  use.  This  difficulty,  however,  of  moulding  leather  upon 
complicated  forms,  is  only  a  comparative  one,  for  when  the 
necessary  force  can  be  employed,  it  can  be  made  to  assume  quite 
easily,  almost  any  desired  shape. 

As  ordinarily  used,  a  splint  has  been  formed  by  moulding  a 
previously  moistened  piece  of  leather,  upon  the  limb  which  it 
was  designed  to  support.  In  such  cases,  the  limb  being  injured, 
or  in  some  other  abnormal  state,  only  a  slight  degree  of  force 
could  be  used  in  forming  it;  the  result  would  be  an  imperfectly 
fitting,  clumsy  support.  Even  though  the  limb  were  normal 
and  able  to  bear  considerable  pressure,  the  yielding  nature  of 
the  muscular  tissue  would  prevent  the  formation  of,  what  is  a 
desideratum  in  a  splint,  viz.,  the  counterpart  of  the  limb  in  form. 

These  objections  to  the  free  use  of  leather  for  splints,  I  have 
in  large  part  overcome,  by  substituting  for  the  human  limb, 
accurate  casts  in  plaster  of  Paris,  of  human  limbs.  These 
furnish  resisting  forms  upon  which  the  leather,  previously  mois- 
tened and  rendered  flexible,  can  be  moulded  by  the  application 
of  the  requisite  force,  so  that  a  splint  made  in  the  manner  I  shall 
describe  shall  be  a  counterpart  of  the  form  upon  which  it  is 
made.  To  make  a  cast  of  a  limb — taking  for  example  the  leg 
and  foot,  I  first  make  a  mould  in  the  following  manner:  The 
limb  is  freely  anointed  with  olive  oil,  after  which  a  tight  fitting 
stocking  may  be  drawn  upon  it  (a  bandage  nicely  applied  from 
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the  toes  to  the  knee  answers  nearly  as  well  as  the  stocking.) 
For  an  adult  limb,  take  one  pound  of  bee's  wax  and  melt  it  by- 
placing  it  in  a  basin  of  boiling  water,  when  the  melted  wax  will 
rise  to  the  surface.  With  a  flat  paint  brush,  evenly  and  quickly 
apply  the  melted  wax  to  the  limb,  the  limb  being  held  in  the 
proper  position  by  an  assistant,  taking  care  to  apply  it  thinly 
when  putting  on  the  first  layer,  to  avoid  burning  the  model. 
After  the  limb  is  thinly  covered  with  wax  it  may  be  applied 
quite  freely  without  burning.  When  a  coating  one-eighth  of  an 
inch  thick  has  been  formed  upon  the  limb,  cut  through  the 
stocking  and  wax  upon  the  front  of  the  leg,  from  the  knee  to 
the  toe,  and  carefully  spring  the  mould  off  the  limb.  Adjust 
the  cut  edges  and  fasten  with  a  few  strips  of  cloth  dipped  in  hot 
wax,  after  which  the  mould  is  evenly  bandaged  to  give  it  addi- 
tional strength,  and  then  placed  in  a  box  or  keg  containing 
light  loam  or  sand  which  is  placed  around  the  mould,  to  support 
it  evenly  while  the  plaster  is  being  poured  in.  After  the  plaster 
has  "set"  the  mould  may  be  removed  from  the  casting  in  the 
same  manner  as  from  the  limb,  and  laid  aside  for  subsequent  use. 
For  the  splint,  a  piece  of  sole-leather  from  one-sixteenth  to  one- 
fourth  of  an  inch  in  thickness  (according  to  the  strength  neces- 
sary for  the  splint)  sufficient  to  invest  the  casting,  is  required. 
Before  applying  this,  it  should  be  soaked  from  one  to  three  hours 
in  warm  water  until  it  is  quite  soft  and  flexible,  then  wrap  it 
around  the  casting,  cutting  away  the  leather  until  the  edges 
meet  accurately  in  front,  at  the  top  of  the  cast,  at  which  point 
it  should  be  fastened  with  a  strong  cord.  Then  with  a  long 
piece  of  marline  or  clothes-line  closely  wind  the  leather  upon 
the  cast,  cutting  away,  in  advance  of  the  cord,  the  superfluous 
leather  as  it  is  drawn  to  the  front,  making  the  edges  meet  in  the 
centre  of  the  cast  in  front ;  in  this  manner  continue  over  the 
entire  surface  of  the  leather,  which  will  be  drawn  in,  and  made 
to  conform  to  every  part  of  the  surface  beneath  it.  Place  the 
whole  in  an  oven  to  dry.  Then  remove  the  leather  case  from 
the  cast,  and  cut  it  down  the   centre  behind,  making  two  side 
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splints.  Alter  cutting  away  the  sharp  edges,  the  splint  is  ready 
for  use. 

A  number  of  castings  of  limbs,  from  persons  of  different  ages 
and  sizes,  may,  in  this  manner  be  made  and  upon  them  may  be 
formed  splints,  which  would  be  adapted  to  all  ordinary  uses. 
Their  durability  enables  them  to  be  used  an  indefinite  number 
of  times,  and  even  though  they  may  be  moistened  frequently,  in 
fitting  them  to  different  individuals,  they  retain  their  form.  With 
them,  the  ease  with  which  a  fractured  limb  may  be  dressed,  is 
reduced  to  a  minimum,  as  is  also  the  subsequent  care  thatacase 
of  fracture  requires.  The  splint  being  the  exact  mould  of  a 
a  limb  in  proper  position,  a  fractured  limb  once  encased  with  it, 
is  firmly  and  accurately  held  in  the  proper  position  for  the  bones 
to  unite.  Extension  is  constantly  maintained  by  reason  of  the 
splint  taking  hold  of  the  whole  surface  of  the  limb.  Either  the 
scultetus  or  many-tailed  bandage  may  be  employed  to  secure 
the  splint,  which  will  allow  of  easy  examination  of  the  limb  with 
the  least  possible  disturbance.  The  patient  may  be  permitted 
to  go  upon  crutches  in  four  weeks  with  such  a  dressing,  the 
lightness  of  which  is  no  inconsiderable  feature  in  the  comfort  he 
enjoys  in  this  connection.  In  one  case  of  fracture  of  both  bones 
of  leg  occurring  in  the  practice  of  a  friend,  the  patient  was  per- 
mitted to  go  about  on  crutches  at  the  end  of  fourteen  days  with 
this  form  of  dressing.  It  is  not  claiming  too  much  for  it,  to 
make  the  statement,  that  it  will  wholly  take  the  place  of  plaster 
of  Paris  as  a  permanent  dressing  for  fractures. 

I  can  recall  twenty-five  cases  of  fracture  of  the  leg  in  which  I 
have  employed  this  form  of  splint,  or  seen  it  employed  ;  and  in 
every  instance  it  has  given  eminent  satisfaction  to  both  patient 
and  physician.  I  know  of  no  case  where  deformity  has  followed 
its  use,  and  in  no  case  where  it  has  been  used  has  the  shorten- 
ing of  a  limb  exceeded  one-half  inch,  while  in  many  cases  no 
shortening  was  discoverable.  A  number  of  surgeons  of  this  city 
have  employed  it,  and  all  report  the  most  gratifying  results  from 
its  use. 
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The  same  process  I  have  described  for  making  splints,  would, 
it  seems  to  me,  be  applicable  for  making  the  corset  or  jacket  for 
spinal  curvature.  This  appliance  made  of  leather  would  possess 
many  advantages  over  plaster  of  Paris,  or  the  "  paper  and  glue  " 
brace  of  Dr.  Morgan  Vance.  It  could  be  easily  removed  for 
purposes  of  cleanliness,  as  the  degree  of  curvature  changed  it 
could  be  remoulded  to  accord  with  the  changes,  while  its  ex- 
pensiveness  to  begin  with,  might  exceed  that  of  other  methods, 
its  durability,  and  the  ability  to  use  it  over  and  over,  would  in 
the  end  make  it  the  most  economical  apparatus. 


(Slxmcal  '^Reports. 


NEPHROLITHIASIS,  NEPHROTOMY. 

BY    HERMAN    MYNTER,    M.  D. 

Mrs.  D.,  45  years  of  age,  of  a  healthy  family,  never  had 
any  serious  disease  except  smallpox  when  15  years  of  age. 
She  has  borne  eleven  children  in  normal  deliveries.  During  the 
pregnancies  she  has  always  complained  of  burning  on  urinating, 
and  of  pains  of  doubtful  character  in  the  abdomen.  During 
her  last  pregnancy,  two  and  a  half  years  ago,  the  urine  had  for 
four  weeks  a  reddish  color,  the  pains  were  more  severe,  and  she 
kept  her  bed  for  four  weeks.  She  has  never  discovered  gravel 
or  stone  in  the  urine. 

Her  disease  commenced  in  August,' 1878,  with  pains  in  the 
left  lumbar  region.  These  increased  gradually  and  were  con- 
sidered to  be  of  rheumatic  origin,  and  were  consequently  treated 
with  liniments  and  cataplasma,  with  relief  for  a  time.  About 
Christmas,  1878,  the  pains  increased  again,  and  soon  became 
severe.  For  three  months  subsequently  she  was  confined  to  her 
bed,  and  for  six  weeks  constant  injections  of  morphine  were 
resorted  to.  She  had  for  some  time  considerable  fever  (104  to 
1050  Fahr.)     In  January,  1879,  a  tumor  had  been  discovered  in 
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the  lumbar  region,  which  slowly  increased  and  extended  for- 
wards and  upward  in  the  region  of  the  spleen.  She  had  then 
constant  pain  and  burning  on  micturation,  but  the  chemical 
examination  of  the  urine  proved  normal.  In  March,  1S79,  her 
physician,  Dr.  Tobie,  aspirated  the  tumor  from  the  lumbar 
region,  and  evacuated  about  4  ^  matter,  with  considerable  relief 
to  the  patient.  The  swelling  increased  again  and  perforated  at 
last  at  the  point  of  puncture  in  May,  1879,  about  one  pint  of 
matter  being  evacuated.  She  felt  considerably  better  for  a  long 
time,  and  the  fistula  discharged  freely.  In  September  a  mass 
several  inches  long  and  half  inch  thick,  of  firm  consistency  and 
whitish  color,  but  whose  nature  was  not  ascertained,  was  dis- 
charged through  the  fistula,  followed  by  a  copious  evacuation 
of  matter,  about  one  pint  in  all.  In  December  a  similar,  but 
smaller  piece,  was  discharged,  but  the  pains  increased  again,  and 
she  was  again  obliged  to  keep  her  bed.  As  long  as  the  matter 
discharged  freely  through  the  fistula,  the  patient  felt  comfortable, 
but  if  the  discharge  stopped,  the  pains  and  difficulties  in  urinating 
increased,  and  the  urine  contained  pus  in  considerable  quantity. 
She  was  sent  to  me  by  Dr.  Tobie  for  surgical  treatment  De- 
cember 20th,  1879,  at  which  time  the  condition  was  as  fol- 
lows: A  swelling  was  felt  along  the  whole  left  lumbar  region, 
extending  in  front  into  the  vicinity  of  the  spleen,  where  a  tumor 
was  perceived,  much  similar  to  an  enlarged  spleen,  but  not 
reaching  above  the  lower  margin  of  the  ribs.  The  tumor  was 
of  a  solid  consistency  and  not  fluctuating.  The  twelfth  rib  was 
considerably  nearer  the  crist  of  the  ileum  than  on  the  healthy 
side.  Midway  between  the  end  of  the  twelfth  rib  and  crista  ilii 
there  was  found  a  fistulous  opening,  through  which  a  sound 
could  pass  three  inches  upwards,  inwards  and  to  the  right. 
No  denuded  bones  or  stones  could  be  felt.  The  fistula  was  dis- 
charging quite  freely  at  this  time,  and  she,  therefore,  felt  com- 
fortable. An  examination  of  three  samples  of  urine,  taken  eight 
hours  apart,  showed  two  (midday  and  evening)  to  be  clear,  with- 
out albumen  and  with  but  a  few  pus  corpuscles,  while  the  third 
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(morning)  contained  a  considerable  residium,  which  under  the 
microscope  consisted  of  innumerable  fine  pus  corpuscles,  a  few 
epithelial  cells  from  the  bladder  and  no  casts.  This  sample  con- 
tained considerable  albumen. 

Dec.  30th.  Two  stones  of  considerable  size  were  discharged 
through  the  fistula  to-day,  thus  fixing  the  diagnosis  to  nephroli- 
thiasis. 

After  consultation  with  Dr.  Miner,  operation  was  determined 
upon,  with  the  view  of  extirpating  the  kidney,  and  performed 
Dec.  3 1st  under  chloroform,  Drs.  Miner,  Tobie,  Hauenstein, 
Lothrop  and  Diehl  being  present.  An  incision  was  made  from 
the  eleventh  rib  to  crista  ilei  through  the  fistula,  but  no  trace 
was  left  of  the  normal  anatomy.  The  whole  tissue  between 
twelfth  rib  and  the  crest  of  the  ileum  consisted  of  fibrous,  un- 
yielding almost  cartilaginous  tissue,  which  was  divided  with 
difficulty.  To  give  more  place,  two  inches  of  the  eleventh  rib 
were  resected,  subperiostally  as  in  Czerny's  method  for  extir- 
pation of  the  kidney,  but  without  much  advantage  resulting. 
Fascia  lumbo-dorsalis,  the  sacrospinalis  and  quadratus  lumborum 
muscles  were  all  included  in,  and  transformed  into  this  fibrous 
tissue  which  was  about  three  inches  thick.  By  dilating  and  fol- 
lowing the  fistula  the  finger  at  last  reached  the  place  of  the  kid- 
ney, but  the  kidney  itself  could  not  be  distinguished  nor  isolated, 
the  finger  meeting  the  same  hard  tissue  everywhere.  The  margin 
of  the  quadratus  lumborum  muscle  was  the  only  thing,  which 
could  positively  be  recognized.  By  following  the  fistula  farther 
downward,  a  little  cavity  was  found  filled  with  gravel  and 
stones,  which  were  removed.  They  consisted  of  phosphates  and 
weighed  about  2  z.  The  fistula  in  its  whole  length  was  filled 
with  soft  bleeding  granulations.  As  it  was  impossible  to  isolate 
and  extirpate  the  kidney,  the  cavity  was  syringed  out,  with  car- 
boli/.ed  water  (5  per  cent.),  and  covered  with  a  solution  of  car- 
bolic acid  and-sweet  oil  (1  to  10),  and  salicylic  jute,  a  drainage 
tube  having  been  introduced.     The  farther  course  was  favorable 

for  a  time.     The  wound  healed,  except  where  the  drainage  tube 
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was  left,  the  tumor  in  front  got  smaller  and  visibly  retracted, 
the  appetite  increased,  everything  seemed  to  promise  a  good 
result,  when  on  January  20th,  18S0,  a  crupous  pneumonia  set  in, 
which  terminated  fatally  Jan.  24th. 

At  the  post-mortem  examination  the  whole  left  lung  was 
found  in  a  state  of  hepatization  from  pneumonia.  In  the  ab- 
dominal cavity  a  tumor  was  seen  between  colon  descendens  and 
the  mesenterium  of  ileum,  pressing  the  peritoneum  forward  and 
the  descending  colon  outward.  The  tumor  was  as  large  as  the 
fist,  fluctuating  on  top,  but  with  that  exception,  hard  as  cartilage, 
adherent  to  the  pancreas  and  colon  descendens.  The  fluctuating 
part  was  incised  and  contained  pus,  and  stones  of  different  sizes. 
The  whole  tumor  was  extirpated,  in  connection  with  parts 
of  the  organs,  to  which  it  was  adherent,  it  being  impossible  to 
separate  them. 

The  tumor  consisted  of  the  kidney,  which  was  transformed 
into  a  retention  cyst,  containing  a  great  number  of  cavities,  all 
connected  with  the  pelvis  of  the  kidney,  and  containing  any 
number  of  stones  and  much  broken  down  pus.  No  trace  of 
the  normal  kidney  tissue  was  left,  that  organ  being  replaced  by 
this  sac  with  hard  cartilaginous  walls  and  septa.  The  incision 
had  opened  into  what  was  the  pelvis  of  the  kidney. 

This  case  is  of  interest,  as  showing  that  there  is,  or  may  be, 
a  limit  in  which  the  extirpation  of  the  kidney  is  justifiable,  even 
in  cases  of  stones  in  the  kidney ;  for  we  see  that  long  continued 
suppuration  can  produce  such  changes  in  the  organ  itself  and 
the  surrounding  tissues,  as  to  make  the  extirpation  virtually 
impossible. 

A  CASE  OF  PUERPERAL  SEPTICEMIA. 

BY    FREDERICK     PETERSON,    M.    D. 

B.  W.,  seamstress,  aged  19,  entered  the  Buffalo  General 
Hospital,  private  room  No.  7,  Nov.  11,  1879,  pregnant  about 
five  and  one-half  months,    primipara.     Until    her    confinement 
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was  very  melancholy,  spending  one-half  the  time  in  weeping 
over  her  misfortunes.  According  to  Fordyce  Barker,  this 
would  be  an  important  factor  in  complicating  her  troubles. 

March  5. — A  patient  in  room  above  her  was  attacked  with 
idiopathic  erysipelas  of  a  most  alarming  nature,  ending  fatally  in 
six  days.  As  soon  as  the  character  of  this  disease  was  deter- 
mined, our  pregnant  patient  was  removed  to  the  pavilion,  a 
wooden,  well-ventilated  and  thoroughly  disinfected  building 
separate  from  the  Hospital  proper.  All  communication  that  in 
any  way  might  prove  infectious,  was  cut  off  from  the  main 
building. 

March  1 1. — Labor  began  at  10  P.  M  ;  fiirst  stage,  six  hours; 
second,  three  hours ;  third,  five  minutes  ;  R.  O.  P.  ten  pound, 
male;  perineum  torn  some  distance  into  sphincter  ani;  put  in 
three  silk  stitches  immediately;  later  gave  morphia  gr.  J 3  be- 
cause of  pain  and  sleeplessness. 

March  12. — Passed  catheter  toward  evening,  and  continued  to 
do  so  two  or  three  times   daily  for  several  days ;    all  right  until 

March  14. — 7  P.  M.:  Pulse  153,  temp.  102  ;+°,  resp.  30; 
lochia  offensive,  tympanites  ;  uterus  enlarged,  tender  and  ex- 
tending to  umbilicus;  temp,  through  night  1040,  and  once  105°. 

March  15,  A.  M. — Temp.  1030,  pulse  120;  breasts  being  full, 
and  mother  refusing  to  nurse  child,  evacuated  them  with  pump 
and  strapped  with  emp.  belladonna  ;  had  no  further  difficulty 
with  them;  ordered  vaginal  douche  :  warm  water  Oj,  acid,  car- 
bolic. 5iii,  and  few  grains  pot.  permang.,  night  and  morning. 
For  two  or  three  days  used  tinct.  verat.  vir.  every  three  or  four 
hours  to  lower  pulse  which  had  the  desired  effect;  quinia,  first 
in  v  gr.-doses,  then  in  ji  ss  gr.-doses,  with  pulv.  opii  gr.  i, 
given  every  four  hours  ;  turpentine  stupes  applied  to  abdomen; 
in  two  or  three  days  metritis  subsided ;  uterus  returning  to 
normal  dimensions  ;  stimulants  given. 

March  24. — Hard  chill  at  midnight;  followed  by  nausea  and 
vomiting  this  morning,  and  pulse  154,  temp.  1050   C.  T. 
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March  25,  A.  ML — Every  symptom  of  collapse;  brandy 
ammonia  carb.  given  often  in  small  quantities.  Drs.  White  and 
Diehl  saw  the  patient  in  this  state,  and  death  within  a  few  hours 
was  naturally  prognosticated.  Dr.  W.  advised  the  hypodermic  in- 
jection of  sulphuric  ether  as  a  last  resort,  but  the  patient  in  a 
short  time  began  to  rally,  and  the  ether  was  not  needed. 

March  29. — Great  tenderness  in  right  iliac  region, and  a  tumor 
size  of  fist  has  appeared  just  above  Poupart's  ligament.  There 
is  also  a  tumefaction  of  the  right  wall  of  vagina,  making  it 
difficult  to  introduce  the  nozzle  of  the  syringe  used  in  giving 
the  douche.  It  was  called  a  cellular  abscess,  but  as  fluctuation 
could  not  be  obtained,  it  was  thought  best  not  to  open  it  to-day  ; 
lochia  scant)'  and  purulent. 

March  30. — Tumor  suddenly  disappeared  and  diarrhoea  set  in  ; 
pus  and  feces  pass  through  vagina  and  rectum.  It  seems  that 
the  abscess  has  burst  into  both  rectum  and  vagina  at  the  same 
time,  making  a  fistula  by  the  approximation  of  its  walls;  temp, 
now  100 '4  ;  takes  brandy  and  broken  ice  constantly;  diar- 
rhoea ceased  the  next  evening. 

April  7. — Bowels  constipated  for  a  week;  sits  up  in  bed; 
pulse  and  temp,  nearly  normal  ;  no  vaginal  discharge ;  has 
had  small  abscesses  on  lips  and  trunk,  one  in  right  external 
auditory  meatus  and  one  on  end  of  nose  ;    knees  very  tender. 

April  8. — Bowels  moved  ;  hard  walls  of  abscess  can  be  felt 
through  abdomen,  but  has  no  tendency  to  refill  ;  pulse  dichrotic  ; 
feels  smart  but  is  very  weak;  for  ten  days  following  this  date; 
had  a  typhoid  temperature,  99  -100  morning,  102  '  j-103  *^° 
evening. 

April  28. — Temp,  and  pulse  normal  ;  can  sit  up  in  a  chair 
and    walk  a  few  paces  ;     recto-vaginal   fistula  healed   some  time 

May  [9,  [880. — Left  hospital  entirely  well. 
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STRANGULATION  OF   THE   SMALL   INTESTINE  BY 
THE  MESENTERY  OF  THE  ILEUM. 

BY    A.    M.    BARKER,    M.    D. 

Wm.  E.,  a  strong  healthy  looking  man,  age  25,  single,  occu- 
pation a  teamster,  was  admitted  to  the  Hospital  of  the  Sisters 
of  Charity,  about  11  P.  M.,  Aug.  31st.  The  history  of  the  case 
previous  to  his  entrance  is  furnished  by  Dr.  W.  H.   Slacer. 

"  I  was  called  at  5  P.  M.,  Aug.  31st,  to  attend  Wm.  E.  He 
had  been  eating  very  freely  of  green  apples  the  day  previous. 
He  was  attacked  suddenly  about  two  o'clock  on  the  morning  of 
the  31st  with  pains  in  the  abdominal  region.  Was  able  to  be 
around  all  day,  but  suffered  considerable  pain.  Said  he  had  a 
slight  passage  from  the  bowels  during  the  night  and  voided 
urine  at  the  time.  I  found  him  in  pain,  pulse  160,  feeble,  a  cold 
sweat  over  the  entire  surface  of  the  body  and  an  urgent  desire 
to  urinate,  which  he  was  unable  to  do.  The  abdomen  was  hard 
and  dull  on  percussion;  bladder  slightly  distended.  An  attempt 
was  made  to  pass  a  catheter,  but  was  compelled  to  relinquish  it 
on  account  of  the  patient's  resistance  and  unfavorable  surround- 
ings. )/^  grain  of  morphia  sulph.  was  administered  hypoder- 
mically,  and  the  patient  removed  at  once  to  the  Hospital." 

I  saw  him  for  the  first  time  about  ten  o'clock  the  next  morn- 
ing. He  was  in  a  condition  of  collapse.  The  skin  was  cold 
and  covered  with  a  clammy  prespiration ;  pulse  160,  weak  and 
feeble;   temperature  102. 

He  had  passed  urine  quite  freely  very  soon  after  his  admis- 
sion to  the  Hospital,  and  also  had  a  passage  from  the  bowels. 
The  abdomen  was  very  hard,  somewhat  retracted,  not  in  the 
least  tender,  and  dull  on  percussion.  He  was  free  from  pain 
and  insisted  that  he  was  not  very  sick  and  that  he  would  be 
about  by  the  next  morning. 

Stimulants  were  administered  very  freely  and  morphia  sulph. 
was  ordered  should  pain  recur.  From  his  condition  I  did  not 
think  he  could  possibly  live  more  than  four  or  five  hours.     At 


i  l8  Clinical  Reports. 

!ii)r  visit  nexl  morning  I  found  him  still  alive  and  in  much  the 
same  condition  as  upon  my  first  visit,  with  the  exception  that  he 
was  exceedingly  thirsty  and  had  drunk  a  large  quantity  of  water 
during  the  night  He  was  regurgitating  a  yellowish  looking 
fluid,  free  from  odor,  and  with  no  consistence. 

He  was  still  hopeful  but  very  much  weaker.  The  abdomen 
was  not  tympanitic,  nor  swollen,  but  very  hard  upon  pressure. 
I  le  died  at  six  o'clock  on  the  evening  of  Sept.  2d.  As  he  was 
being  carried  from  the  ward  of  the  I  lospital,  several  quarts  of 
yellowish  fluid,  free  from  odor,  escaped  from  the  mouth. 

Autopsy  24  hours  after  death  by  Dr.  Slacer  and  myself.  We 
found  the  abdomen  tympanitic  and  very  much  swollen. 

An  incision  was  made  through  the  abdominal  wall  and  a 
large  amount  of  bloody  serum  escaped.  The  abdominal  cavity 
was  found  partially  filled  with  this  fluid.  The  intestines  were 
very  much  distended  with  gas,  and  a  portion  of  the  smaller  were 
adherent  from  a  recent  peritonitis,  very  red,  intensely  congested, 
but  not  in  the  least  softened.  About  3  feet  from  the  ileo-caecal 
valve  we  found  that  some  4  or  5  feet  of  the  small  intestine  had 
passed  through  a  slit  in  the  mesentery  of  the  ileum,  which  was 
firmly  constricted.  Beyond  the  constriction,  the  intestine  was 
tightly  twisted  and  tied  in  a  double  knot,  which  it  was  almost  im- 
possible to  untie.  Upon  opening  the  gut  it  was  found  free  from 
faecal  matter,  but  completely  filled  with  what  appeared  to  be 
pure  blood.     The  amount  was  estimated  to  be  at  least  32  ounces. 

The  large  and  small  intestines  not  involved  in  the  constriction 
were  in  a  healthy  condition  and  not  in  the  least  congested.  No 
examination  of  the  heart  and  lungs  was  made. 

Upon  reviewing  the  case,  from  the  intense  thirst,  and  the  large 
amount  of  blood  found  in  the  intestines  and  abdominal  cavity, 
from  the  condition  of  the  intestines  and  peritoneum  we  were  in- 
clined to  believe  the  patient  died  from  exhaustion  caused  by  the 
hemorrhage  into  the  bowels  and  peritoneal  cavity.  Regarding 
the  correct  diagnosis  of  such  cases,  I  believe  it  impossible  to 
make  one,  other  than  obstruction  of  the  bowels.     Regarding  the 
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treatment,  the  only  possible  chance  for  recovery  would  be  a 
resort  to  laparotomy.  The  utter  impracticability  of  such  an 
operation  in  the  case  reported,  was  evident  at  the  autopsy,  which 
showed  it  would  have  been  an  impossibility  to  restore  the  bowel 
had  abdominal  section  been  attempted. 

For  a  history  of  similar  cases  I  would  refer  to  the  chapters  on 
constrictions,  occlusions  and  displacements  of  the  intestines,  by 
Leichtenstern,  in  Vol.  VII  of  "  Ziemssen's  Cyclopcedia  of  the 
Practice  of  Medicine." 
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ANTISEPTICS    IN    OPHTHALMOLOGY. 

FROM  THE  SPANISH  BY  LUCIEN  HOWE,  M.  D. 

The  eminent  Professor  Wecker,  of  Paris,  while  on  a  visit  to 
Madrid  recently,  delivered  a  lecture  before  the  leading  men  in 
the  medical  profession  of  that  city  on  this  important  subject. 
The  following  extracts  are  taken  from  the  report  in  the  Cronica 
Oftalmologica  ano  X  num  I. 

*  "  Without  further  delay,  then,  I  proceed  at  once  to 
the  topic,  the  subject  of  my  discourse  being  antiseptic  thera- 
peutics considered  in  an  ophthalmological  point  of  view,  and  as 
connected  thus  with  medicine  as  a  whole.  Let  us,  therefore, 
study  some  of  the  diseases  of  the  eye,  which  are  related  to 
general  medicine,  commencing  with  those  which  affect  the  con- 
junctiva, especially  purulent  ophthalmia  of  children  or  of  adults. 

"As  regards  this  trouble  in  the  former  class,  I  believe  it  will 
be  avoided  in  the  future  by  causing  such  mothers  as  suffer  from 
an  evident  gonorrhea,  to  make  use  of  disinfecting  injections 
during  the  time  of  pregnancy.  Among  adults,  the  development 
of  the  disease  is  always  preceded  by  a  local  infection  from 
persons  having  the  disease.     *     *     * 

"  I  would  not  say  it  was  necessary  that  this  infection  should 
proceed  directly  from  the  individual.     It   frequently  happens  in 
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tern  countries,  that  isolated  persons  contract  a  purulent  oph- 
thalmia without  coming  in  contact  with  others,  beginning  thus 
i  simple  catarrhal  affection  induced  by  climatic  influences 
Bui  as  the  conjunctival  .secretion  accumulates  along  the  > 
of  the  lids,  and  as  these  people  are  not  given  to  frequent  ablu- 
tions, putrefactive  changes  are  produced  by  the  warmth,  and  a 
purulent  ophthalmia  thus  established.  in  such  an  instance,  the 
individual  poisons  himself,  and  the  more  one  studies  the  subject 
the  more  evident  does  it  become  that  in  all  cases  there  is  infec- 
tion. What  is  more  natural  then,  than  infection  should  be 
treated  by  disinfection  ?     *      *      *     * 

"  I  would  also  call  your  attention  to  the  treatment  of  wounds 
of  the  cornea  and  particularly,  to  what  occurs  in  the  capital 
operation  for  cataract.  By  a  careful  study  of  these  conditions 
one  is  convinced,  even  when  the  lesions  are  of  traumatic  charac- 
ter, that  they  are  subject  to  infection  and  arc  to  be  considered 
all  the  more  threatening  in  proportion,  as"  this  is  intense.  It  is 
impossible  not  to  think  that  all  suppurations  of  the  cornea, 
which  follow  operations,  are  due  to  infection.  I  consider  it 
criminal  to  operate  on  an  eye  having  already  a  contagious 
trouble,  such,  for  example,  as  occurs  in  the  lachrymal  passage, 
in  the  conjunctiva  or  along  the  borders  of  the  lids,  nor  should 
we  operate  for  cataract  without  previously  disinfecting  the  eye, 
whether  we  know  it  has  been  exposed  or  not. 

"  With  some  few  modifications,  Lister's  method,  with  all  its 
details,  can  be  used  in  ophthalmic  practice.  I  did  believe,  and 
1  have  said  in  my  Thcrapie  Oculairc,  that  the  use  of  the  atomizer 
was  irritating  to  the  eye,  but  during  the  past  year  I  have  been 
convinced  from  constant  trial,  that  I  was  wrong.  Carbolic  acid 
spray,  as  employed  by  Lister,  produces  no  irritation,  nor  does  it 
hinder  the  operation  for  cataract,  nor  retard  the  cure.  I  should 
also  say  a  few  words  concerning  the  best  disinfectants  for  use  in 
diseases  of  the  eye. 

"  Carbolic  acid  solutions,  about  two  parts  to  one  hundred,  have 
the  inconvenience  of  smarting  somewhat,  and  irritating  the  lids; 
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Salicylic  acid  is  faulty  in  being"  easily  precipitated  from  its 
solutions,  and  deposits  crystals  upon  the  cornea,  as  has  been 
shown  by  experiments  practiced  upon  animals;  and  although 
this  has  not  been  observed  in  the  human  subject,  still  the  objec- 
tion is  worthy  of  consideration.  Boracic  acid  has  the  evident 
advantage  of  being  free  from  odor  and  perfectly  harmless,  but 
like  the  last,  is  not'  an  active  disinfectant  unless  used  in  very 
concentrated  solutions.  By  mixing  the  last  two  substances, 
however,  a  better  and  more  stable  solution  is  obtained. 

"  For  this  purpose,  especially  in  corneal  troubles,  and  for  dis- 
infection of  the  eye  as  a  whole,  I  make  use  of  a  formula  con- 
taining twenty  parts  of  boracic  acid,  with  two  of  salicylic  acid 
to  one  hundred  of  water.* 

"And  while  speaking  of  corneal  diseases,  I  should  also  mention 
agents  which  are  in  vogue  for  their  treatment,  especially  the 
sulphate,  or  better,  the  salicilate  of  esserin  and  the  sulphate  and 
muriate  of  quinine. 

"  Esserin  is  very  frequently  employed  in  corneal  affections,  and 
is,  to  a  certain  extent,  I  think,  well  worthy  of  the  reputation  it 
has  won.  It  has  been  clearly  shown,  however,  that  this  is  not 
a  disinfectant.  What  has  it  then  to  do  with  a  lecture  on  anti- 
septics ?  The  infection  of  a  corneal  wound  inevitably  product's 
suppuration,  which  is  itself  immediately  caused  by  a  wandering 
of  the  white  blood  corpuscle  through  the  minute  openings  — 
stomata — of  the  blood  vessels. 

"Now,  experiments  upon  animals  have  shown  that  esserin  con- 
tracts these  openings  in  the  walls  of  the  vessels,  and  is  therefore 
an  active  agent  in  controlling  such  transudations.  You  see,  then, 
how  this  can  retard  the  suppurative  effect  of  infection  without 
being  strictly  an  antiseptic,  and  thus  can  be  explained  the  im- 
portance which  has  been  attributed  to  it  in  corneal  affections, 
although  not  acting  as  a  disinfectant. 

*  There  must  be  some  mistake  in  the  proportions  as  here  given.  Boracic  acid  is  not  so  readily 
soluble  in  cold  water.  "Crystalled  boracic  acid  is  insoluble  in  ether,  soluble  in  alcohol,  and  requires 
about  30  parts  of  cold,  and  3  parts  of  boding  water  lor  solution." — Nat.  Dispensatory, — Tr. 
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"  According  to  recent  experiments,  verified  at  Rome  and  other 
point-,  in  [taly,  we  now  know  that  in  the  atmosphere  of  those 
districts,  where  low  tonus  of  intermittent  (paludine)  fevers  are 
endemic,  their  exist  real  organisms,  which,  being  absorbed, 
affect  individuals;  unquestionably  we  may  impute  to  these  sub- 
es,  the  more  or  less  pernicious  effect  of  such  fevers.  If  it 
should  be  doubted  that  the  first  febrile  disturbance  of  a  purulent 
infection  i  which  might  be  produced  by  the  absorption  of  matter 
from  an  ulcerating  cornea),  -.hould  be  treated  by  the  exhibition 
of  muriate  of  quinine,  we  must  at  least  admit,  that  we  treat  the 
conditions  resulting  in  these  two  diseases — namely,  intermittent 
fever  and  purulent  infection — by  the  internal  use  of  sulphate  of 
quinine.  It  would,  therefore,  appear  that  this  agent  should  be 
classed  among  the  more  important  of  our  antiseptics. 

"  Then  leaving  this  special  department,  let  us  pass  over  to  the 
more  extended  field  of  general  medicine,  although  internal 
affections  of  the  eye,  can  not  be  produced  by  direct  contagion 
on  account  of  the  impenetrable  membranes  enveloping  it. 

"  Let  us  take  a  variety  of  iritis  for  example.  Suppose  a  man 
lias  a  gonorrhoea,  and  from  negligence  or  from  excessively 
strong  injections,  there  results  an  articular  rheumatism,  and 
gonorrhoea!  iritis,  what  relation  is  there  between  these  three 
diseases?  You  may  know,  gentlemen,  that  experiments  recently 
made  in  Germany,  with  special  reference  to  acute  articular  rheu- 
matism, have  shown,  that  in  the  blood  of  those  suffering  from  it, 
there  exist  certain  organisms  analogous  to  those  found  with 
paludine  fevers  and  in  septicaemia.  We  notice,  also,  that 
attacks  of  rheumatism  come  sometimes  like  a  flash,  the  indivi- 
dual being  seized  with  a  high  fever — attacks  which  I  think  have 
been  quite  aptly  regarded  as  cerebral  rheumatism. 

"  I  i  ill  attention  thus  to  the  relation  between  gonorrheal  rheu- 
matism and  gonorrhceal  iritis,  and  between  chronic  rheumatism 
and  rheumatic  iritis,  in  order  to  show  how  it  happens,  as  to 
the  latter  disease,  (iritis)  that  the  infecting  elements  may  pass 
into  the  blood  from  a  gonorrheal  secretion — this  having  entered 
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the  circulation   through  some  abraded   spot  of  mucous   mem- 
brane— and  thus  produce  a  gonorrheal  rheumatism  or  iritis. 

"In  my  Therapie  Oculaire  it  is  asserted  that  "this  should  be 
considered  a  question  of  physics,"  and  an  eminent  surgeon  of 
Munich,  Professor  Nussbaum,  without  knowing  of  that  declara- 
tion, has  repeated  it.  I  have  said  before  that  therapeutics  must 
be  rational  to  be  of  any  value,  and  I  would  now  say  that  there 
must  also  be  an  antiseptic  therapeusis,  or  there  can  be  no  other." 


-Sclccfione. 


A    POSITIVE   SIGN    OF   PREGNANCY    DURING   THE 
FIRST  THREE  MONTHS. 

The  Detroit  Lancet  contains  an  article  under  the  above  title, 
in  which  Dr.  Carstens  of  that  city  refers  to  this  "  sign  "  in  the 
following  terms  : 

"  The  difficulty  of  diagnosing  pregnancy  during  the  earlier 
months  is  well  known,  and  a  positive  and  unfailing  sign  would 
be  of  great  value.  Reading  in  a  late  number  of  the  American 
Journal  of  Obstetrics  of  a  discussion,  which  took  place  in  the 
Boston  Obstetrical  Society  on  this  subject,  and  finding  no  mention 
made  there,  nor  in  the  text  books  in  general  use,  of  a  positive 
sign  on  which  I  have  always  relied  and  which  in  my  experience 
never  failed  to  enable  me  to  make  a  diagnosis,  it  occurred  to  me 
to  call  your  attention  to  this  question.  I  was  under  the  impres- 
sion that  it  was  a  new,  not  heretofore  described  sign,  but  looking 
over  the  literature  of  obstetrics,  I  found  that  it  has  been  men- 
tioned years  ago  by  Jacquemier  and  Kluege,  but  it  seems  to  have 
fallen  into  oblivion,  and  is  not  mentioned  in  the  ordinary  text 
books. 

I  refer  to  the  color  of  the  mucous  membrane  of  the  vagina 
and  cervix  uteri.  This  I  have  always  found  of  a  purplish  blue, 
or  rather  deep  violet  hue  in  pregnant  women,  and  I  have  de- 
pended on  this  peculiar  color  in  making  a  diagnosis  of  preg- 
nancy in  the  first,  ^cond  and  third  month.     I  say  it  has  never 
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failed,  and  it  is  not  produced  by  any  pathological  condition,  the 
different  colors  produced  by  uterine  diseases  cannot  be  mistaken 
fortius  pathognomonic  violet  hue.  1  have  often  called  the  at- 
tention of  students  to  this  sign,  and  in  dispensary  practice  it  has 
repeatedly  occurred  that  women  under  my  treatment  for  uterine 
disease,  have  not  attended  for  six  or  eight  weeks,  and  hastily 
placing  them  on  a  table  without  inquiring  about  their  last  men- 
struation, 1  introduced  a  speculum,  and  was  on  the  point  of  in- 
troducing a  probe,  or  making  an  application  to  the  uterus,  when 
behold,  there  was  the  characteristic  color.  I  desisted  from 
further  interference,  and  in  every  case  which  I  could  keep  under 
observation  the  women  were  afterwards  delivered  at  full  term,  or 
had  a  miscarriage. 

"  1  have  also  been  prompted  to  write  this  paper  on  account  of  a 
lately  under  my  observation,  which  puzzled   me,  and  the 
other  physician  called,  the  details  of  which  I  shall  write  up  some 
i  alter  time. 

"  The  case  was  very  peculiar,  a  woman  under  my  treatment  for 
endometritis  and  subinvolution.  During  the  course  of  the 
treatment  menstruation  ceased,  she  claimed  she  was  pregnant, 
but  as  I  had  applied  various  remedies  to  the  mucous  membrane 
up  to  the  very  fundus  of  the  uterus,  and  continued  to  do  so  for 
some  months,  I  insisted  that  she  was  not  pregnant,  and  that  it 
was  impossible  for  her  to  be  so.  This  continued  for  about  five 
months,  die  claiming  one  thing  and  1  denying  it.  Well,  this 
woman  had  the  peculiar  violet  discoloration,  and  I  often  asked 
myself  the  question,  "  Here  is  a  case  with  the  peculiar,  and  in 
your  opinion,  pathognomonic  sign  of  pregnancy,  and  you  say  she 
is  not  in  the  family-way,  how  is  this?"  The  vision  of  some 
day  writing  an  article  of  value  for  the  American  Journal  of 
Obstetrics  suddenly  vanished. 

'  I  [ere,'  1  said  to  myself,  '  is  a  case  with  the  deep  violet  hue 
of  the  mucous  membrane,  she  has  other  signs  of  pregnancy,  but 
she  is  n € , t  pregnant,  for  you  pass  your  probe  readily  to  the 
fundus,  your  sign  is  not  infallible.'     But  it  occurred  tome  that  it 
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might  be  a  case  of  tubal  or  extra-uterine  pregnancy,  and  I  watched 
the  case  with  great  interest.  One  day  I  was  called  in  haste  ; 
imagine  my  feelings  when  arriving  at  the  bedside,  I  found  be- 
tween the  thighs  of  the  woman  a  five  months  dead  foetus  with 
the  placenta  still  inside  of  the  uterus.  I  low  unsatisfactory  the 
case  was  otherwise,  it,  however,  has  strengthened  my  now  un- 
failing faith  in  the  sure  sign  of  pregnancy,  the  violet  hue  of  the 
mucous  membrane  of  the  genital  organs. 

"  It  has  been  claimed  by  some  that  this  color  of  the  mucous 
membrane  is  found  in  various  pathological  states.  I  claim  that 
the  discoloration  in  the  latter  case  is  different  from  that  found 
during  pregnancy  ;  it  is  more  blue  and  scarlet,  mixed  or  mottled, 
nor  is  the  peculiar  soft  velvety  condition  of  the  membrane  present. 
I  can  simply  call  it  violet,  it  must  be  seen,  and  then  will  never 
be  forgotten.     It  is  probably  caused  by  engorgement  of  the  veins. 

"All  I  ask  is  that  this  sign  be  again  looked  for  and  submitted 
to  a  rigid  investigation,  and  I  am  sure  the  verdict  will  be  that  it 
is  the  only  sure  sign  we  have  at  present  to  diagnose  pregnancy 
from  the  first  few  weeks  up  to  the  fourth  month.  It  has  nevcr 
failed  me;  I  have  often  staked  my  reputation  on  it,  but  when  I 
failed  to  heed  the  warning  color,  I  came  to  grief." 


TREATMENT    OF    DIPHTHERIA. 

Pklvat  docent  Dr.  Jacob  Schuetz,  of  Prague,  having  within  the 
last  seventeen  years  met  with  such  marked  success  in  the  treat- 
ment of  diphtheria  with  a  solution  of  bromine  (bromi  puri,  kali 
bromici  ana  o.  5,  aq.  dest.  100.0),  feels  prompted  to  call  the 
attention  of  the  physician  again  to  this  cardinal  remedy.  He 
employs  the  medicine  in  the  form  of  a  vapor  inhalation  when 
the  air  passages  are  involved,  else  as  a  gargle  or  an  injection,  or 
even  pencils  the  diseased  surfaces  with  it.  The  injections  are  to 
be  preferred  to  the  gargles,  as  in  the  process  of  gargling  the 
tongue  assumes  such  a  position  as  to  render  thorough  washing 
of  the  fauces  almost  impossible.  Lime-water  or  a  weak  solution 
of  bromine  may  answer   for  the   injection  and  gargle,  but  the 
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penciling  is  to  be  performed  with  the  concentrated  brotnic  solu- 
tion. The  author,  after  having  ineffectually  tried  to  remove  the 
membranous  layer  with  a  pincette,  successfully  adopted  the 
following  very  simple  method:  Wrapping  with  a  fine,  clean 
piece  of  linen  the  index  fingerof  either  the  right  or  the  left  hand, 
as  the  site  of  the  disease  may  indicate,  then  dipping  it  into 
water,  he  rubs  over  the  part,  which  on  examination  he  has  found 
covered  with  a  membranous  layer.  Almost  invariably  more  or 
less  of  this,  clinging  to  the  linen,  will  become  detached.  In 
many  cases  the  layer,  having  been  rendered  loose  by  the  pro-  ] 
cedure,  is  expelled  subsequently  by  the  efforts  of  hawking  which 
the  irritation  induces,  or  by  the  injections,  which  are  practiced 
immediately  after  the  friction.  In  this  manner  he  was  often  able 
to  remove  large  and  numerous  masses  from  the  affected  parts. 
To  determine  whether  this  deposit  was  diphtheritic  or  croupous 
in  nature,  he  had  these  masses  examined  at  the  pathological 
anatomical  institute  of  Prague.  In  twenty-eight  cases  the  author 
had  an  opportunity  of  witnessing  the  efficacy  of  this  method. 
The  resistance  with  which  it  in  the  beginning  met  at  the  hands 
of  the  patient  and  his  friends  was  easily  overcome,  while  the 
progress  of  the  disease  after  the  first  application  of  friction  was 
really  marvelous.  Inspection  revealed  the  parts  to  be  either 
partially  or  entirely  clear.  From  that  moment  on,  the  condition 
of  the  patient  also  improved.  The  symptoms  of  febrile  move- 
ment that  might  have  been  present  quickly  evanesced,  the  appe- 
tite returned  and  refreshing  sleep  was  again  enjoyed.  Though 
new  formations  were  going  on,  the  patients  looked  cheerful  and 
happy.  These  new  formations,  however,  did  not  display  the 
severity  of  the  first  formed  layer,  and  the  parts  from  which  the 
had  been  separated  were,  as  a  rule,  spared.  As  the  whole 
membranous  deposit  can  only  in  exceptional  instances  be 
removed  at  once,  it  will  be  necessary  to  make  frequent  attempts 
at  friction  for  a  variable  period  of  time.  According  to  Schuetz 
there  are  some  cases  which  may  be  pronounced  cured  in  two  or 
three  days      The   injections  which  are  to  be  made  after  the  de- 
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tachment  of  the  layer,  can  be  practiced  by  adults  themselves 
with  a  pear-shaped  rubber  syringe.  The  removal  of  every  newly 
formed  patch  of  membrane  may  be  entrusted  to  some  friend. 
"If,"  continues  the  author,  "my  view  that  diphtheria  is  a  local 
disease  be  disputed,  or  be  proven  incorrect,  the  fact  nevertheless 
stands  incontestable  that  it  is  the  membranous  layer  which 
spreads,  and  spreading  may  invade  the  air-passages  and  cause 
suffocation.  Again,  experience  teaches  us  that  once  the  air- 
passages  are  implicated,  the  morbid  process  has  a  tendency  to 
extend  downward  into  the  bronchioles.  In  that  case,  trache- 
otomy even  would  be  of  little  avail,  since  the  membranous 
deposit  reaches  farther  below  than  above  the  seat  of  the  opera- 
tion, and  when  torn  out  rapidly  reproduces  itself.  Hence,  under 
these  circumstances,  it  may  become  a  matter  of  some  conse- 
quence to  know  whether  the  removal  of  the  first  formed  layer 
would  not  limit  its  extension  and  thus  avert  all  danger.  Should 
this  prove  correct  the  mechanical  friction  recommended  here, 
may  be  the  best,  if  not  the  only  means  at  your  disposal.  I  am 
already  forced  strenuously  to  oppose  the  idea  entertained  at 
present,  that  all  injury  to  the  layer  must  be  avoided,  because  it 
excites  the  formation  of  new  membranous  layers.  In  the  cases 
in  which  friction  was  employed  after  the  manner  indicated,  the 
injured  and  bleeding  surfaces  were  not  again  affected,  and  Pro- 
fessor Klebs,  to  whom  I  showed  one  of  the  cases,  can  substan- 
tiate the  fact.  The  happy  results  which  this  method  of  treat- 
ment secured,  the  slight  pain  it  occasioned,  and  the  general  state 
of  well-being  it  induced  were  so  remarkable  that  two  families, 
particularly  obnoxious  to  this  disease,  employed  it  at  the  slight- 
est indication,  even  before  consulting  my  advice.  The  observ- 
ation was  also  made  by  them,  that  the  layer  could  be  stripped 
off  more  easily  when  the  bromine  solution'  was  used,  than  when 
lime  water  was  simply  applied.  The  method  of  treatment  em- 
ployed in  the  twenty-eight  cases  treated  up  to  this  time,  and 
ranging  between  three  and  sixty  years  of  age,  may  be  thus  sum- 
marily expressed :     , 
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I.  As  soon  as  any  part  of  the  fauces  is  covered  with  a  mem- 
branous  layer,  this  must  be  washed  and  rubbed  off  in  the  manner 
described.  Should  it  not  come  off  entirely,  the  process  must  be 
immediately  repeated  ;  2.  As  soon  as  the  fauces  arc  clear,  two 
or  three  injections  with  a  weak  solution  of  bromine  or  simply 
water  must  be  made  by  means  of  the  rubber  syringe ;  3.  The 
rubbing  off  must  be  practiced  two  or  three  times  daily  until  no 
trace  of  deposit  is  visible;  4.  In  the  intervals,  the  injections, 
which  the  patient  can   make  himself,  are  to  be  repeated   hourly; 

5.  In  employing  bromine  solution  as  an  injection,  it  is  advisable 
to  begin  with  a  weak  solution,  gradually  increasing  the  strength; 

6.  Should  any  membranous  patch  resist  the  described  pro- 
cedure, it  would  be  judicious  to  pencil  it  with  the  concentrated 
solution  of  bromine,  five  or  six  times  a  day;  7.  I  am  convinced 
that  the  cold  compresses  around  the  neck  which  are  popularly 
in  such  high  repute  are  not  at  all  essential;  8.  Swelling  of  the 
glands  about  the  neck  and  lower  maxilla  may  be  treated  with 
an  iodine  salve;  9.  I  isolate  my  patient  and  after  recovery 
request  them,  as  a  matter  of  precaution,  to  ventilate  the  bed- 
clothes, allowing  them,  however,  to  adopt  any  method  of  disin- 
fection they  may  deem  proper." — Med.  Neuigkeiten,  No.  23, 
1S80. — Lancet  and  Clinic. 


Till-,    TREATMENT    OF    CONSUMPTION. 

I\  a  paper  on  the  treatment  of  pulmonary  consumption,  Prof. 
Peter,  of  Paris,  insists  strongly  on  the  value  of  hydrotherapy, 
lie  begins  with  frictions  with  dry  flannel,  then  passes  to  rubbing 
with  cloths  clipped  in  aromatic  alcohol,  cologne  water,  or  vine- 
followed  by  dry  friction  for  five  or  six  minutes,  and  finally 
advances  to  the  use  of  the  cold  sponge.  The  process  is  repeated 
twice  daily,  immediately  alter  rising  and  before  retiring.  He 
believes  sponging  to  be  better  than  the  douche,  because  it  is 
more   easily  <  out.     The  chief  points  to  be  observed  are, 

to  accustom  the  patient  gradually  to  the  use  of  cold  water,  and 
not   to  prolong  the   bath   too  much  at  first.      Prof.  Peter  divides 
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the  sweats  of  phthisis  into  three  classes,  according  to  their  cause, 
viz.:  ordinary  night-sweats,  which  depend  not  so  much  on  the 
pulmonary  trouble  as  on  the  general  condition  and  the  tuber- 
cular fever,  the  sweating  which  follows  high  evenings  exacer- 
bations of  the  fever,  and  colliquative  sweats.  To  control  the 
first,  he  recommends  especially  sponging  with  vinegar,  combined 
with  the  usual  internal  remedies,  such  as  acetate  of  lead,  tannin, 
etc.  Atropine,  he  considers  unreliable.  Quinine  is  useful  for 
the  second  form,  because  it  controls  the  fever.  For  the  colli- 
quative sweats,  there  is  no  remedy.  For  the  cough,  he  gives 
opium  and  belladonna  in  small  doses  ;  he  orders  pills  containing 
one-sixth  of  a  grain  of  opium,  and  one-twelfth  of  a  grain  of  ext. 
belladonna,  and  gives,  at  first,  one  at  a  dose,  increasing  after- 
ward if  necessary.  When  the  cough  causes  vomiting,  he  gives 
one  or  two  drops  of  tincture  of  opium  before  meals,  with 
good  effects.  When  the  vomiting  seems  to  be  due  more  to  dys- 
pepsia than  to  the  cough,  he  gives  a  few  drops  of  hydrochloric 
acid  after  the  meals.  In  such  cases,  alcohol  in  some  form  is  also 
useful,  but  it  must  be  given  freely.  For  the  diarrhcea,  when  it 
is  due  to  simple  intestinal  catarrh,  as  is  usually  the  case  at  the 
outset  of  the  disease,  he  employs  subnitrate  of  bismuth,  in  con- 
nection with  a  carefully  regulated  diet.  When  it  is  due  to  the 
use  of  cod-liver  oil,  or  to  the  milk  or  grape  cure,  the  exciting 
cause  must  be  discontinued,  and  the  stomach,  if  overloaded,  be 
emptied  by  an  emetic.  When  it  is  due  to  inflammation  of  the 
stomach  and  intestines,  he  prescribes  opium,  nitrate  of  silver, 
perchloride  of  iron,  etc.,  and  employs  also  derivatives  to  the  skin. 
For  colliquative  diarrhcea  there  is  no  remedy.  For  controlling 
the  expectorations,  he  has  found  the  balsams,  glycerine,  and 
kermes,  to  be  the  best  remedies.  For  haemoptysis,  he  recom- 
mends in  the  first  place,  the  use  of  emetics,  and  explains  their 
action  on  the  theory  that  they  excite  a  reflex  action  through  the 
sympathetic,  which  causes  anaemia  of  the  lungs,  and  controls 
the  hemorrhage.  When  patients  have  been  greatly  reduced  by 
the  haemoptysis,  he  has  found  quinine  and  ergotine  useful. — 
Allg.  mcd.  Cent.  Zcit.,  February  25,  1880. — Med.  Record. 
9 
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\l;oKi  [ON     I  HRl  (UGH    S\  MPATHY. 

It   is  well  known  to, veterinarians  that  among  cows  abortion  ; 
prevails  apparently  through   sympathy,  becoming  epidemic    in 
herds.      The   following  case,  reported  by  a  writer  in  the  British 
Medical  Journal,  looks   as   if  the  same  thing   may  occasionally 
occur  in  the  human  species.      !  [e  writ 

•'Some  days  since  I  was  hurriedly  sent  for  to  see  a  woman, 
wife  of  a  small  tradesman,  who  was  said  to  be  violently  flooding. 
On  my  arrival,  to  my  surprise,  I  found  to  women  in  the  one 
bed.  The  one  for  whom  I  was  especially  sent  was  said  to  be 
now  easier,  and  free  from  flooding  but  that  the  other  (her  sister) 
was  very  bad,  her  "womb  having  come  down"  suddenly,  while 
looking  after  her  sister.  Upon  examination  I  found  a  three 
months'  tutus  born,  all  but  the  head.  I  removed  the  child  and 
placenta,  which  followed  immediately,  and  turned  to  my  other 
patient,  and  found  that  she,  too,  was  miscarrying,  and  at  about 
the  same  period  of  gestation." — Medical  and  Surgical  Reporter. 
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BUFFALO  MKDICAL  AND  SURGICAL  ASSOCIATION. 

Stated  Meeting,  September  2,  1880. 
THE    PRESIDENT,    DR.    LUCIEN    HOWE,    IN     THE    CHAIR. 

AFTER  the  reading  and  approval  of  the  minutes  of  the  last 
meeting,  1>k.  GRANGER  presented  the  paper  for  the  evening  on 
"  State  Regulation  of  the  Practice  of  Medicine."  [Extracts  from 
this  paper  form  the  first  article  in  the  present  number  of  this 
Joi  k\  \i.  I 

In  the  discussion  which  followed,  Dr.  Rochester  said  he 
(1  with  the  writer  in  his  view  of  the  subject  and  only  hoped 
that  the  law  in  this  state,  which  was  about  to  go  into  opera- 
tion, would  be  found  practicable  in  its  working. 

Dr.  Cronyn  spoke  with  special  reference  to  the  apparent  am- 
biguity of  the  last  section  of  this  law.     lie  quoted  the  interpre- 
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tation  of  the  State  Medical  Society  to  the  effect  that  it  was  no 
exemption  from  registration  that  we  have  practiced  for  ten  years 
past.  According  to  this,  we  must  register  whether  we  have 
practiced  or  not. 

Dr.  Bonner,  present  by  invitation,  referred  to  a  similar  system 
in  vogue  in  Canada,  in  spite  of  which,  however,  several  men 
with  diplomas  from  disreputable  schools  had,  in  some  way,  suc- 
ceeded in  obtaining  a  license  to  practice. 

Dr.  Wyckoff  expressed  his  gratification  as  to  the  existence 
of  such  a  law,  but  regretted  any  misunderstanding  should  be 
possible  as  to  its  interpretation. 

Dr.  White  thanked  the  writer  of  the  paper  for  calling  atten- 
tion to  the  subject.  He  thought,  however,  that  the  nature  of 
our  institutions  was  such,  as  to  render  legislation  inoperative 
unless  public  sentiment  could  be  educated  to  sustain  the  laws. 
These  must  originate  with  the  community  as  a  whole.  If  reputa- 
ble physicians  assist  in  forming  medical  laws,  the  ignorant  and  the 
quacks  at  once  raise  a  cry  against  "  class  legislation." 

If  we  ask  for  enactments  regulating  the  practice  of  medicine, 
therefore,  we  arouse  the  suspicion  that  we  are  trying  to  benefit 
ourselves,  instead  of  the  public,  for  which  such  laws  are  really 
made.  The  only  defense  for  honest  physicians  is  in  the  medical 
societies.  To  these  we  can  admit  only  those  with  whom  we 
wish  to  be  associated.  In  regard  to  the  ambiguity  as  to  the 
necessity  of  registering,  as  expressed  in  the  law  recently  passed, 
Dr.  White  thought  the  Association  should  be  enabled  to  act  in- 
telligently and  to  this  end  he  proposed  the  following  resolutions  : 

First,  "That  when  this  Association  adjourns,  it  do  adjourn  to 
meet  a  fortnight  from  this  evening,  to  hear  a  report  from  a  com- 
mittee which  shall  be  appointed  for  the  purpose  of  obtaining  a 
legal  opinion  in  regard  to  this  law,  and 

Second,  "That  Drs.  Granger,  Barker  and  Keene  be  consti- 
tuted a  committee,  and  empowered  to  obtain  from  Judge  Clin- 
ton, or  some  other  gentleman  of  the  bar,  a  clear  interpretation 
of  this  law  for  our  guidance." 
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These  motions  being  separately  seconded  and  voted  upon, 
were  both  carried. 

Under  the  head  of  "Voluntary  Communications"  Dr.  Barker 
gave  the  history  of  a  case  of  strangulation  of  the  small  intestine 
by  the  mesentery  of  the  Ileum,  (which  appears  as  a  Clinical 
Report  in  this  issue  of  the  Journal,)  and  at  the  same  time  pre- 
sented for  inspection  a  portion  of  the  part  involved.  It  was 
highly  injected,  much  thickened,  and  distended  villi  of  unusually 
large  size  covered  its  entire  inner  surface. 

Dr.  Howe  called  Dr.  Rochester  to  the  chair,  and  directed  the 
attention  of  the  Association  to  a  form  of  demonstrating  ophthal- 
moscope, by  which  the  size  of  the  retinal  image  could  be  rapidly 
made  larger  or  smaller  according  as  the  observer  desired  a  view 
of  the  fundus  in  general,  or  in  detail.  In  this,  too,  the  source 
of  light  was  so  protected  as  to  cause  not  the  least  inconvenience 
to  the  patient,  even  when  the  examination  was  long  continued 
The  working  of  the  instrument  was  illustrated  upon  a  case  of 
partial  atrophy  of  the  optic  nerve. 

As  a  second  communication  Dr.  Howe  referred  "  to  some 
experiments  upon  rabbits  with  a  view  to  inoculate  their  con- 
junctivae with  gonorrhceal  virus.  The  attempts  were  not  suf- 
ficiently satisfactory  to  warrant  any  definite  conclusions,  and  a 
request  was  made  for  assistance  in  obtaining  the  virus  in  differ- 
ent stages,  from  patients  having  that  disease. 

Reports  from  the  different  members  as  to  prevailing  diseases 
were  meagre,  there  being  in  general  less  dysentery,  diarrhcea, 
and  similar  troubles,  than  are  usually  met  with  at  this  season. 

After  transacting  some  routine  business  the  Association  ad- 
journed. 

SPECIAL  MEETING,  SEPT.  J. 

The  President  was  in  the  chair  and  the  following  were  present : 
Drs.  White,  Rochester,  MacNeil,  Cronyn,  Samo,  Green,  Mynter, 
Kilbourne,  Keene,  Bartlett,  Hauenstein,  Cary,  Barker,  Bailey, 
Shaw  and  Granger. 


I 
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The  President,  in  stating  the  object  of  the  meeting,  said  that 
the  exact  meaning  of  the  recent  enactment  was  not  entirely  clear, 
and  referred  to  the  manner  in  which  a  discussion  at  the  last 
meeting  had  led  to  the  appointment  of  this  committee. 

Dr.  Granger  then  presented  the  following  report  on  the  in- 
terpretation of  the  medical  law  of  1880,  chapter  513: 

The  Committee  respectfully  report  that  they  have  procured  the  written  opinion  of 
Judge  George  W.  Clinton  upon  the  subject  referred  to  them.  The  Committee  find 
no  reason  to  question  the  correctness  of  Judge  Clinton's  interpretation  of  section  6  of 
the  law,  which  is  the  most  important  point  in  the  law  to  be  determined.  We  there- 
fore unanimously  advise  all  members  of  this  Association,  whether  they  have  been  in 
practice  a  longer  or  shorter  time  than  ten  years,  to  register  at  the  County  Clerk's 
Office  before  the  2d  day  of  October  next.  WM.  D.  GRANGER, 

A.  M.  BARKER, 
J.  W.  KEENE, 

Committee. 

With  the  report  the  following  opinion,  by  Judge  Clinton,  was 
presented  and  read : 

OPINION. 

Chapter  275  of  the  act  of  1844  (sections  1  and  2)  repealed  all  laws  of  the  State 
prohibiting  any  person  from  receiving  compensation  for  medical  services,  and  pro- 
vided that  persons  practicing  without  a  license  should  not  be  liable  to  criminal 
punishment  for  practicing  except  in  cases  of  malpractice,  gross  ignorance,  or  immoral 
conduct.  It  evidently  divided  all  practitioners  into  two  classes — the  legally  author- 
ized and  unauthorized.  No  one  could  be  punished  for  practicing  medicine  without 
a  license — he  was  enabled  to  recover  the  worth  of  his  services,  and  was  liable  to 
severe  punishment  for  malpractice,  or  gross  ignorance,  or  immoral  conduct.  This 
distinction  remained  untouched  until  the  passage  of  chapter  513  of  the  act  of  18S0. 
By  section  1  that  act  abolishes  all  the  privileges  and  exemptions  of  the  before  legally 
unauthorized  class  of  practitioners.  It  prohibits  a  person  not  authorized  by  the  act 
from  practicing  medicine  and  surgery.  Consequently,  such  person,  if  he  practice 
medicine  or  surgery,  cannot  maintain  an  action  for  his  services;  and  the  third  section 
of  the  act  makes  him  criminally  liable  to  fine  or  imprisonment  for  so  practicing. 
These  evident  changes  in  the  general  laws  touching  the  practice  of  medicine  and 
surgery  sufficiently  explain,  in  my  opinion,  the  exception  embodied  in  the  conclud- 
ing sentence  of  section  6  of  the  act.  It  was  felt  to  be  unjust  that  an  unlicensed  per- 
son who  had  practiced  for  ten  years  "last  past"  continuously  without  subjecting 
himself  to  punishment  for  malpractice  or  gross  ignorance  or  immoral  conduct,  and 
who  was  actually  pursuing  the  study  of  medicine  and  surgery  in  a  legally  incorpor- 
ated medical  college  of  the  State,  should  be  at  once  made  punishable  criminally  for 
practicing,  and  therefore  the  exemption  was  enacted  which  allows  him  to  continue 
his  practice,  subject  to  the  old  law,  until  he  graduates  and  receives  a  diploma  or  is 
denied  graduation  within  two  years  from  the  passage  of  the  act. 

If  we  erect  the  clause,  "  Nor  shall  there  be  any  person  who  has  practiced  medi- 
cine and  surgery  for  ten  years  last  past"  into  a  distinct  sentence,  the  rest  of  the 
clause  becomes  sheer  nonsense.  The  sentence,  as  it  stands,  must  be  read  as  one 
complete  sentence,  and  so  read,  it  cannot  apply  to  any  regular  physician  and  surgeon 
of  ten  years'  standing.  No  such  physician  "  is  now  pursuing  the  study  of  medicine 
and  surgery  in"  any  "legally  incorporated  college  in  this  State,"  with  the  intent  to 
graduate  from  it  and  receive  a  diploma  within  two  years.  My  opinion  is  that  every 
person  legally  qualified  to  practice  medicine  and  surgery  in  this  State,  who  does  not 
register  himself  in  compliance  with  the  act,  (with  the  exception  of  section  six),  is 
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prohibited  from  prai  ticing  and  made  criminally  liable  by  section  three  for  practicing 
his  profession.  Our  County  Clerk  has  provided  a  book  for  registrations,  consisting 
of  blank  affidavits.  When  a  physician  lias  filled  the  blank  and  taken  the  oath,  there 
can  be  no  doubt  that  he  has  fully  complied  with  the  law. 

Bi  i  falo,  Sept.  15,  1  G.  W.  CLINTON. 

Dr.  Rochester  moved  that  the  report  be  accepted  and  the 
committee  discharged.     Carried. 

I  >r.  S.  i     1  1  tiled  attention  to  the  fact  that  the  law  did 

not  make  it  the  duty  of  anyone  to  prosecute  persons  violating 
the  law,  and  suggested  the  law  should  be  amended  to  make  it 
the  special  duty  of  the  District  Attorney  to  prosecute. 

Dr.  Rx>  said  that  an   inducement  to   prosecute   was 

made  in  the  law  by  allowing  persons  making  the  complaint  one- 
half  the  fine  imposed.  In  reply  to  a  question  Dr.  Rochester 
he  should  consider  it  very  dishonorable  for  anyone  to  prose- 
cute simply  to  make  money  out  of  it. 

Dr.  White  feared  the  law  would  be  inoperative  in  driving  out 
quacks,  and  that  the  people  must  sustain  the  law;  that  it  would 
raise  the  cry  of  persecution  should  the  regular  physicians  alone 
attempt  to  enforce  the  law. 

Dr.  Cronyn  thought  that  the  District  Attorney  was  too  busy 
to  do  the  work  of  prosecuting  unless  complaints  were  made  in 
the  regular  way  and  came  to  him  as  other  criminal  cases  did,  to 
try.  He  suggested  that  a  person  be  appointed  whose  special 
duty  it  should  be  to  institute  proceedings  against  violators  of 
the  law. 

Dr.  Granger  said  that  it  seems  an  act  of  courtesy,  as  we  now 
had  an  accepted  interpretation  of  the  law,  to  inform  other 
physicians,  not  members  of  this  Society,  of  the  opinion  we  had 
obtained  ;  and,  also,  for  the  purpose  that  the  subject  of  enforc- 
ing the  law  might  be  brought  before  the  county  society,  offered 
the  following  resolutions: 

Resolved^  That  the  Secretary  be  requested  to  inform  the 
Secretary  of  the  Erie  County  Medical  Society  of  the  true  mean- 
ing of  the  new  medical  law,  as  interpreted  to  us  by  Judge  Clin- 
ton, and  request  him  to  inform  all  members  of  that  Society  of 
the  necessity  to  comply  with  the  requirements  of  the  law  before 

October  .?.    188O. 
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Resolved,  That  the  Secretary  be  further  requested  to  bring 
this  law  to  the  notice  of  the  Erie  County  Society  at  its  next 
meeting,  and  request  them  to  take  such  measures  as  shall  seem 
best  to  them  to  enforce  the  law  against  all  unauthorized  prac- 
titioners in  this  county. 

Dr.  White  said  that  as  all  must  register  before  October  2cl, 
it  might  be  that  ail  members  of  the  Erie  County  Society  would 
not  be  informed  of  the  true  meaning  of  the  law  in  time  to  regis- 
ter, therefore  he  moved  the  following  resolution  : 

Resolved,  That  the  Committee  on  the  New  Medical  Law  be 
reappointed  and  be  requested  to  procure  the  publication  of  the 
proceedings  of  this  Society  in  relation  to  the  interpretation  of 
the  medical  law  passed  at  the  season  of  1880;  and  that  they  be 
requested  to  send  a  copy  to  every  member  of  the  Erie  County 
Medical  Society,  and  to  the  Secretary  of  the  Medical  Society  of 
the  Eighth  Judicial  District. 

Seconded  by  Dr.  Greene.     Carried. 

Adjourned. 

(Editorial. 


THE  NEW  MEDICAL  LAW.— ANOTHER  INTER- 
PRETATION. 

In  our  last  number  we  criticized  somewhat  severely  the  law 
enacted  by  the  last  legislature,  regulating  the  practice  of  physic 
and  surgery  in  this  State,  and  pointed  out  the  main  features  of 
each  section.  The  criticism  thus  made  was  submitted  to  com- 
petent legal  authority,  who  coincided  in  the  conclusions  at 
which  we  arrived.  Some  difference  of  opinion  having  arisen  as 
to  the  question  whether  cur  interpretation  of  the  law  was  cor- 
rect, the  opinion  of  the  eminent  jurist,  Judge  Clinton,  was 
obtained  by  direction  of  the  Buffalo  Medical  Association,  which 
will  be  found  in  the  published  proceedings  of  a  special  meeting 
of  that  society,  in  this  number.  It  will  be  seen  that  the  venerable 
Judge  differs  from  the  views  we  advanced,  concludes  that  "any 
person  legally  qualified  to  practice  medicine  and  surgery  in  this 
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State,  who  docs  not  register  himself  in  compliance  with  the  act, 
is  prohibited  from  practicing,  and  made  criminally  liable  by  sec- 
tion three  for  practicing  his  profession."  We  gladly  accept  this 
view  of  the  law,  which  makes  it  incumbent  upon  every  physician 
to  register,  and  also  affords  educated  physicians  and  the  public 
some  protection  against  the  quacks,  now  infesting  almost  every 
hamlet  in  our  state.  The  question  of  the  fruits  of  medical  legis- 
lation was  also  referred  to  in  our  last  issue,  and  some  doubt 
expressed  in  regard  to  the  results  of  this  and  previous  enact- 
ments. We  hope  the  present  law  in  its  operations  will  prove 
an  exception  to  all  previous  efforts  to  afford  protection  to 
the  medical  profession.  This  Journal  will  co-operate  with  any 
effort  made  by  responsible  persons,  or  legally  constituted  socie- 
ties, to  make  it  productive,  of  good.  It  may  be  that  the  time 
has  arrived  for  such  an  effort.  The  current  of  thought  in  pro- 
fessional circles  has  turned  in  the  last  decade  towards  a  higher 
standard  of  medical  education,  and  if  among  the  fruits  of  this 
enlightened  sentiment  we  can  chronicle  also  favorable  indications 
for  the  protection  of  the  reciprocal  interests  of  the  profession 
and  the  public,  we  shall  conclude  that  the  times  present  an 
auspicious  omen  which  in  the  near  future  will  entitle  to  respect 
the  diploma  conferring  upon  its  recipient  the  degree  of  Doctor 
of  Medicine. 

We  trust  that  the  opinion  of  the  learned  judge  will  be  care- 
fully perused  by  our  readers,  and  the  advice  contained  therein 
promptly  acted  upon.  The  medical  profession  has  always  mani- 
fested a  deep  respect  for  the  laws  of  the  State,  and  inasmuch  as  the 
present  law  is  intended  for  its  own  protection,  it  should  be  cheer- 
fully acquiesced  in,  and  a  movement  inaugurated  to  execute  its 
provisions,  and  thus  accomplish  the  end  sought  in  legislation 
upon  this  and  kindred  subjects. 


SICKNESS  OF  PROF.  JULIUS  F.  MINER. 
We  regret  to  announce  the  serious  and  alarming  indisposition 
of  Dr.  Miner,  who  now  lies  prostrate  in  a  condition  to  cause  the 
deepest  anxiety  among  the  profession   in  this  city.     Dr.  Miner's 


\ 
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health  has  been  impaired  for  several  years,  but  until  within  a 
few  weeks,  he  has  been  able  to  attend  to  his  extensive  practice, 
and  to  perform  even  the  severer  surgical  operations,  which  his 
acknowledged  ability  and  wide  reputation  commanded.  In  the 
early  part  of  September  he  was  stricken  with  right  hemiplegia,  ac- 
companied with  great  prostration  of  the  vital  powers.  At  one  time 
his  life  was  despaired  of,  but  we  are  permitted  to  state,  through 
the  courtesy  of  Profs.  White  and  Rochester,  that  a  gradual  im- 
provement has  taken  place  in  his  paralytic  symptoms,  and  the 
indications  for  his  recovery  are  more  favorable  than  a  week  ago. 
The  deepest  interest  and  anxiety  prevail  in  professional 
circles,  both  here  and  elsewhere,  for  the  distinguished  patient 
whose  life  now  hangs  upon  so  uncertain  a  tenure,  and  we 
earnestly  trust  that  the  strong  and  indomitable  will,  which  has 
mastered  so  many  difficulties  in  the  past,  may  bear  him  safely 
through  the  severe  ordeal  of  his  present  sickness,  and  spare  his 
life  for  future  work   in   the  profession  he   has  so  much  adorned. 


BUFFALO    STATE    ASYLUM    FOR    THE    INSANE.— 
THE  OPENING. 

It  is  confidently  expected  that  this  important  institution  will 
soon  be  ready  for  occupancy,  and  will  open  for  the  reception  of 
patients  sometime  during  the  present  month.  The  Superinten- 
dent, Dr.  Judson  B.  Andrews,  has  been  in  the  city  making  the 
necessary  preparations  for  inaugurating  the  work,  with  such  suc- 
cess, that  the  Board  of  Managers  anticipate  that  the  labors,  in- 
cident to  the  construction  of  these  extensive  buildings,  will  be 
so  far  completed,  as  to  enable  them  to  witness  the  realization  of 
their  hopes  at  an  early  day. 

We  have  the  utmost  confidence  that  in  the  selection  of  sub- 
ordinates for  the  various  positions  required  in  such  institutions, 
the  same  wise  judgment  will  be  exercised  as  inspired  the  ap- 
pointment of  the  able  Superintendent. 

The  profession  of  the  state,  and  especially  of  Buffalo,  have  a 
just  pride  in  this  institution,  and  with   its  modern  appointments 
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and  able  medical  corps,  feel  assured  that  it  will  at  once  com- 
mand the  leading  position  in  the  treatment  of  this  class  of 
diseases. 


THE    BUFFALO    MEDICAL   COLLEGE  — SESSION 
OF  1880-81. 

The  introductory  lecture,  which  formally  opens  the  regular 
course  of  medical  lectures,  will  be  delivered  by  Prof.  E.  V.  Stod- 
dard, on  Wednesday  evening,  October  6th,  at  the  Medical 
College.  The  lectures  in  the  course  will  commence  the  follow- 
ing day.  The  curriculum  will  be  enlarged  the  coming  session, 
by  the  addition  of  a  course  of  lectures  on  mental  disorders,  by 
Dr.  Judson  B.  Andrews,  the  new  Superintendent  of  the  Buffalo 
State  Asylum  for  the  Insane.  This  important  feature  in  medical 
education  was  urged  several  years  ago,  upon  the  State  Medical 
Society  by  Prof.  White,  who  will  now  be  able  to  witness  the  suc- 
cessful introduction  of  instruction  in  this  and  allied  subjects 
into  the  curriculum  of  the  College  over  which  he  has  so  long 
and  ably  presided.  We  are  also  permitted  to  state  that  our 
colleague,  Dr.  Lucien  Howe,  has  been  invited  to  give  a  course 
of  lectures  on  Ophthalmology,  a  selection  which  secures  for  the 
class  superior  advantages  in  this  department. 

The  advantages  offered  by  the  Buffalo  Medical  College  are 
well  known  and  appreciated  by  the  profession,  and  we  join  in 
congratulating  the  faculty  upon  its  increasing  reputation. 

We  hope  the  day  is  not  far  distant  when  we  will  witness  the 
adoption  of  a  graded  course  of  instruction,  such  as  Harvard  has 
successfully  inaugurated.  In  matters  of  medical  education  the 
standard  is  determined  by  the  profession  at  large,  and  medical 
colleges  in  the  standard  of  their  requirements  and  the  thorough- 
ness of  their  instruction  are  but  the  exponent  of  that  sentiment. 

As  journalists  we  will  be  prompt  to  recognize  and  endorse 
efforts  here  and  elsewhere,  tending  to  this  important  end. 
We  wish  the  College  deserved  success  in  its  labors  for  the  ad- 
vancement of  medical  science  during  the  coming  session. 
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The  Microscopist.  A  Manual  of  Microscopy  and  compendium  of  the  Micros- 
copic Sciences,  Micro-mineralogy,  Micro-chemistry,  Biology,  Histology,  and 
Practical  Medicine.  Fourth  edition,  greatly  enlarged,  with  252  illustrations. 
By  J.  H.  Wythe,  A.  M.,  M.  D.,  Professor  of  Microscopy  and  Histology,  in 
the  Medical  College  of  the  Pacific,  San  Francisco,  Cal.  Philadelphia  :  Lindsay 
&  Blakiston,  18S0. 

We  gladly  welcome  a  new  edition  of  this  valuable  work.  It 
is  one  of  the  most  complete  text  books  on  the  subject.  The 
physician  will  find  every  necessary  fact  or  principle  relating  to 
the  microscope,  clearly  stated  and  classified;  while  the  use  of  the 
instrument  in  practical  medicine  receives  the  largest  attention. 
The  chapters  on  the  use  of  the  microscope  in  pathology,  diag- 
nosis, and  etiology,  which  have  been  added  to  this  edition, 
largely  increase  the  value  of  the  book  to  the  practitioner  of  me- 
dicine and  to  many  a  worker  will  prove  a  light  in  darkness. 
The  illustrations  are  numerous  and  good,  and,  like  all  of  Lind- 
say &  Blakiston's  books,  the  presswork  is  excellent.  The  book 
should  be  in  the  hands  of  every  physician  who  uses  a  micros- 
cope. 

The  Practitioner'6  Reference  Book.  By  Richard  J.  Duxglison,  A.  M.,  M.  D. 
Second  edition,  revised  and  enlarged.  Philadelphia :  Lindsay  &  Blakis- 
ton, 1880. 

The  author  endeavors  to  present  to  the  profession,  in  a  very 
condensed  form,  important  data,  gathered  from  standard  author- 
ities and  medical  periodicals,  which  can  easily  be  referred  to  by 
the  busy  practitioner  in  the  daily  routine  of  practice.  He  has 
collected  and  conveniently  arranged  a  vast  amount  of  valuable 
matter,  which  the  text-books  fail  to  regard  of  sufficient  import- 
ance for  publication.  The  younger  men  of  the  profession  will 
find  rules  and  directions  here  for  emergencies,  doses  of  import- 
ant drugs  with  their  incompatibles  and  a  great  amount  of  in- 
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formation  difficult  to  obtain  without  searching  a  wider  range 
of  authorities  than  is  often  at  hand,  while  the  older  physicians 
can  profitably  employ  their  time  in  scanning  its  pages,  if  for  no 
other  purpose  than  to  brush  away  the  cobwebs  from  their 
opinionated  minds  on  many  subjects  in  regard  to  which  they 
are  often  unconsciously  ignorant. 

Dr.  Dunglison  furnishes  a  very  clear  description  of  the  metric 
system  and  its  relation  to  the  system  now  adopted  in  the  United 
States  Pharmacopoeia.  He  also  gives  practical  hints  in  matters 
of  medical  etiquette,  baths,  examination  of  urine,  poisons,  disin- 
fectants, the  use  of  galvanic  battery  in  medicine  and  surgery, 
etc.  Included  in  the  work  are  "  dietetic  rules  and  precepts  "  in 
which  the  preparation  of  a  suitable  dietary  for  the  sick  is  given 
with  special  forms  of  diet  for  the  diabetic;  also  rules  for  testing 
and  disinfecting  impure  drinking  water,  how  to  conduct  post- 
mortem examinations,  etc. 

It  will  be  seen  the  author  has  gathered  from  a  great  variety 
of  sources,  much  useful  knowledge  which  young  men  absolutely 
require  in  the  earlier  years  of  practice.  We  recommend  the 
work  as  a  valuable  compend.  The  profession,  appreciating  the 
Medical  Dictionary,  of  which  our  author  is  the  editor,  have  in 
this  work  a  further  reason  to  respect  his  labors. 


The  Pathology,  Diagnosis  and  Treatment  of  Diseases  of  Women,  in- 
cluding the  Diagnosis  of  Pregnancy.  By  Graily  Hewitt,  M.  D., 
Lond.  F.  R.  C.  P.  Third  American,  from  the  third  London  Edition,  revised 
and  enlarged.  With  one  hundred  and  thirty  illustration.  Philadelphia:  Lind- 
say &  Blakiston.     1880. 

Dr.  Hewitt's  work  is  recognized  as  authority  by  the  profession 
of  Great  Britain,  and  it  has  taken  rank  in  this  country  with  such 
works  as  Thomas,  Emmet,  and  Byford,  in  the  special  department 
to  which  it  is  devoted.  The  third  edition  is  essentially  a  new 
work,  and  gives  the  latest  views  upon  diseases  of  women.  Dr. 
Hewitt  is  an  exponent  of  the  mechanical  system  of  uterine  path- 
ology.    He  embodies  here  the  results  of  large  experience,  im- 
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parting  a  clinical  character  to  the  work,  which  renders  it  all  the 
more  valuable. 

Upon  many  of  the  subjects  here  treated,  the  author  differs 
from  our  American  writers,  and  emphasizes  his  opinion  in  very- 
positive  language.  Especially  is  this  true  in  regard  to  uterine 
flexions.  Dr.  Hewitt  formulates  his  opinion  upon  these  displace- 
ments as  follows  :  "  Disease  of  the  uterus,  the  essence  of  which 
is  a  change  of  shape,"  by  which  he  implies  that  the  flexion  is  the 
most  important  element  in  the  matter.  In  this  respect  many 
would  disagree  with  the  conclusions  he  arrives  at,  while  not 
differing  essentially  in  the  measures  he  adopts  to  overcome  the 
displacements.  The  chapter  devoted  to  dysmenorrhcea  is  very 
clear  and  comprehensive,  and  offers  the  best  exposition  of  this 
painful  complication  of  the  menstrual  condition  we  have  seen  in 
any  text  book.  The  author  also  devotes  a  chapter  to  "  Nervous 
disorders  referable  to  the  uterus,"  in  which  he  takes  occasion  to 
direct  attention  to  flexion  as  a  causative  element  in  the  produc- 
tion of  these  derangements. 

Indeed  the  work  is  replete  with  the  most  advanced  opinions 
and  suggestions  on  all  the  subjects  of  which  it  treats,  and  may 
well  be  accepted  as  a  valuable  contribution  to  the  literature  of 
the  important  class  of  diseases  to  which  it  is  devoted.  It  is  a 
gratifying  evidence  of  the  study  now  directed  to  diseases  of 
women,  when  in  a  few  years,  our  author  across  the  water,  with 
Emmet,  and  Thomas,  and  Goodell,  on  this  continent,  have  issued 
from  the  press,  these  scholarly  contributions  to  medical  science. 


Sea-air  and  Sea-bathing.  By  John  H.  Packard,  M.  D.,  Surgeon  to  the 
Episcopal  Hospital,  Philadelphia.  Presley  Blackiston,  1012  Walnut  street. 
1880.     Buffalo  :  Peter  Paul  &  Bro. 

This  is  number  eleven  of  the  American  Health  Primer  series, 
and  contains  many  suggestions  in  regard  to  the  use  of  sea-water, 
as  a  hygienic  measure,  which  will  be  profitable  to  those  who  seek 
the  sea-shore  for  restoration  of  impaired  health.  It  is  a  capital 
little  work  which  we  take  pleasure  in  recommending. 
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Fracture  of  the  Patella.  A  study  of  one  hundred  and  twenty-seven  cases. 
By  Frank  H.  Hamilton,  M.  D.  New  York :  Chas.  L.  Birmingham  &  Co., 
1880. 

The  distinguished  writer  has  in  a  neat  little  book  presented 
his  experience  of  fracture  of  the  patella,  based  upon  the  study  of 
127  cases,  of  which  54  have  come  under  his  own  observation, 
the  rest  are  taken  from  the  records  of  Bellevue  hospital.  Every 
case  is  reported  separately ;  cause,  treatment  and  result  being 
noticed,  and  at  last  a  summary  of  all  the  cases  is  given.  The 
different  methods  of  treatment  and  their  value  are  fully  ex- 
plained, and  altogether  it  sustains  the  high  reputation  of  the 
author. 


Naso-Pharyngeal  Catarrh.  By  Martin  F.  Coomes,  M.  D.,  Professor  of  Phy- 
siology, etc.,  in  the  Kentucky  School  of  Medicine,  Louisville,  Ky.  Bradley  & 
Gilbert,  Publishers.     1880. 

Any  physician,  who  has  had  much  experience  with  that  bug- 
bear, nasal  catarrh,  will  appreciate  this  monograph.  It  goes 
thoroughly  over  the  ground,  considering  first,  the  anatomy,  ex- 
amination and  general  medication,  and  then  the  different  forms 
of  catarrh,  with  their  symptoms  and  special  modes  of  treatment. 
The  book,  even  if  it  does  not  offer  anything  new,  will  be  wel- 
comed by  the  general  practitioners,  for  whom  it  is  written. 


The    Medical     Register    of    New    York,    New    Jersey    and    Connecticut. 
William  T.  White,  Editor.     Putnam's  Sons,  Publishers. 

If  this  were  only  a  list  of  physicians,  it  would  even  then  be  a 
convenient  book  for  any  practitioner.  It  contains  in  addition, 
however,  a  number  of  facts  relating  to  the  profession  which  one 
has  frequent  occasion  to  refer  to.  It  gives  a  list  of  officers  of 
the  various  national  medical  associations,  mentioning  also  the 
time  and  place  of  meeting  of  the  numerous  medical  associations, 
in  each  of  these  states.  Few  books,  indeed,  are  as  full  of  in- 
formation in  regard  to  doctors  as  a  class,  as  is  this  small  one  by 
1  >r.  White  of  New  York. 
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The  Student's  Dose  Book  and  Anatomist.  By  C.  Henri  Leonard,  A.  M., 
M.  D.,  Professor  of  Medicine  and  Surgery,  Diseases  of  Woman  and  Clinical 
Gynecology,  Michigan  College  of  Medicine.  25th  thousand.  Price  $1.00. 
Detroit. 

That  this  little  book  has  reached  so  large  a  circulation  is 
evidence  of  merit.  It  contains  a  wonderful  amount  of  informa- 
tion condensed  into  so  small  a  compass,  that  the  student  may 
readily  carry  it  in  his  pocket.  It  will  be  found  very  convenient 
for  memorizing  doses  and  important  points  in  anatomy. 


A  Treatise  on    Common   Forms  of   Functional    Nervous    Diseases.      By 

L.   Putzel,  M.  D. 

William  Wood  &  Co.,  here  offer  to  the  public  another  volume 
of  the  "  Library  of  Standard  Medical  Authors."  A  great  deal 
of  credit  is  due  to  that  enterprising  firm  for  thus  presenting  so 
much  valuable  reading  matter  at  such  a  reasonable  rate ;  and, 
doubtless,  this  book,  like  others  of  the  series,  will  have  a  large 
sale.  It  is  virtually  a  series  of  monographs  on  chorea, 
epilepsy,  neuralgia,  and  on  peripheral  paralysis,  each  one  of 
which,  with  its  varieties  and  subdivisions,  is  taken  up  and  treated 
in  detail  by  a  writer  particularly  qualified  for  the  work  he  has 
undertaken.  

Therapeutics.  Translated  by  D.  F.  Lincoln,  M.  D.,  from  the  Materia  and  Med- 
ica  and  Therapeutics  of  A.  Trosseau,  M.  D.,  Professor  of  Therapeutics  of  the 
Faculty  of  Medicine  of  Paris,  Physician  to  1' Hotel  Dieu,  etc.,-  etc.  H.  Pid- 
oux,  M.  D.,  Member  of  the  Academy  of  Medicine,  Paris,  etc.,  etc  ,  and  Con- 
STANTINE  Paul,  M.  D.,  Adjunct  Professor  of  the  Faculty  of  Paris,  Physician 
to  the  St.  Antoine  Hospital,  etc.  Ninth  French  Edition,  Revised  and  Edited. 
Vol.   I  and  2.      New  York  :   William  Wood  &  Co. 

Trosseau's  great  work  on  Therapeutics  makes  three  volumes 
of  Wood's  Library,  and  will  prove  a  most  valuable  addition  to 
the  libraries  of  American  physicians.  Heretofore,  though  often 
quoted,  it  has  been  accessible  only  in  the  French.  Many  of  the 
remedies  commended  by  him  have  been  little  resorted  to  by 
physicians   in  this  country,  but  their   use  in   Europe    is    based 
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upon  a  mass  of  experience,  which  entitles  them  to  careful  atten- 
tion. We  hope  that  all  our  readers  are  subscribers  for  "  The 
Library."  Every  volume  of  the  series  published  has  been  of 
notable  value. 


American   Newspaper  Directory.    New  York  :  Geo.  P.  Rowell  &  Co. 

During  the  past  year  a  prospectus  of  this  work  was  sent  us 
with  a  request  for  information.  We  supposed  it  to  be  chiefly  an 
advertising  "  dodge,"  and  paid  no  attention  to  the  request.  We 
now  find  on  our  table  a  handsome  volume  of  over  one  thousand 
pages,  containing  a  great  many  advertisements,  it  is  true,  but 
also  apparently  accurate  lists  of  all  the  newspapers  and  period- 
icals published  in  the  United  States,  Territories  and  the  Domin- 
ion of  Canada.  The  work  shows  a  vast  amount  of  care  and 
labor  in  its  preparation,  and  we  suppose  that  the  information  fur- 
nished is  fairly  reliable.  It  is  sufficiently  annoying  to  find  The 
Journal  credited  with  about  half  its  present  circulation,  and  still 
edited  (according  to  the  Directory)  by  Dr.  Miner ;  but  we  cannot 
fairly  blame  the  publishers  for  the  error,  as  we  failed  to  give  them 
the  information  asked. 


BOOKS    AND    PAMPHLETS    RECEIVED. 

Atlas  of  Human  Anatomy,  (parts  v  to  xiv.)  Arranged  according  to  Drs.  <  >es- 
terreicher  and  Erdl  ;  containing  180  large  plates.  A.  E.  Wilde  &  Co  , 
Cincinnati. 

Eighth  Annual  Report  relating  to  the  registry  and  return  of  births,  marriages  and 
deaths  in  Michigan,  for  the  year  1874,  by  the  Superintendent  of  Vital  Statistics. 
Henry  B.  Baker,  M.  D. 

Malaria  and  its  Effects.     J.  W.  Youngs,  M.  D. 

The  Invention  of  Anaesthetic  Inhalation.  By  William  T.  Morton,  M.  D. 
D.  Appleton  &  Co.,  New  York. 

Hygiene  of  Catarrh.  By  THOS.  F.  Rum  hold,  M.  D.  Geo.  O.  Rumbold  &  Co., 
St.  Louis. 

Atlas  of  Skin  Diseases.  LOUIS  A.  DUHRING,  M  I).  Parts  vii.  J.  B.  Lip- 
pincott  &  Co.,  Philadelphia. 

Transactions  Missouri  State  Medical  Association,  1880. 


CHIAN  TURPENTINE 

Introduced  by  Profes- 
sor Clay,  of  Birming- 
ham,Kng.,  as  a  remedy 
in  Cancer.  We  can 
supply  moderate  quan- 
tities of  the  genuine 
drug. 


A  remedy  introduced 
from  the  Fiji  Islands 
Highly  recommend- 
ed by  Drs.  Ringer  and 
Murrell,  as  a  remedy 
in  neuralgia. 
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This  new  drug  is  in 
high  repute  in  its  na- 
tive habitat,Anam  and 
Tonquin,  as  a  remedy 
in  leprosy  and  in  the 
bites  of  poisonous  rep- 
tiles. It  has  been  used 
with  marked  benefit  iri 
scrofula,  constitutional 
syphilis,  .-md  in  affec- 
tions calling  for  the 
employment  of  a  tonic 
alterative. 


— t~=i— 

jv  n  alterative  of  pro- 
noun red  activity  ^spe- 
cially in  affections  of  a 
scrofulous  nature.  In 
cli  ion  ic  non-i  n  flam  ma- 
tory  skin  diseases  it 
may  be  given  inter- 
nally, and  applied  lo- 
cally. 

In  leprosy,  it  has  no 
equal  in  the  materia 
medica. 


5^ 

s  s  »       >J 

80  p 
e  ac 
sense 
n- 

oo  .a  —   o 

-o  *"  *°  a 

1  ^  a  t 

I 

£>""  ■*  Ja    :     ! 

« 

•"  "  •-  "C   x. 

w 

S"   hi   a      ' 

Q 

*  .a  a  .2  *" 

,_      *Z      •£.        QQ     *J 

O    m  *    «    ° 

£ 

<£  ►>  on    C    g 

0 
1U 

•<    o   -     -" 

„    a    S   «  * 

§  1  S  S  b 

jj    c   s    s    ^ 

< 

0 

0 

c.  ■?   o  a  © 
§  £  J3  o  1 

t  "  =  §  1 

fl    s  a   ?  ;     ! 

..     "    a  w 

*   b  Es       .2 

a   E  g  s 

S^.d 

?         J3    S 

«j   a 

a  ^  — • 

■3  §  •= 

k 

^6  ^i 

3^     -      '">l> 


PARKE,  DAVIS  &  CO. 


Manufacturing  Chemists, 


DETROIT, 


MICH. 


Manufacture  a  full  line  of 

U.   S.    Preparations,   and   are 
special   dealers  in 

NEW  AND  RARE  DRUGS. 
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GURJUN  BALSAM. 

Tlie  following  is  a 
favorite  prescription 
in  the  hospitals  of 
Fans,  as  a  remedy  for 
gonorrhoea. 

KLGurjun  Balsam,  3  j 

Gum  Arabic,       3  i 

Infusion  of  star 
Anise,      -      3  x. 

Make  an  emulsion, 
to  be  taken  in  table- 
spoonful  doses  after 
each  meal. 


Alstonia  Constricta. 

A  remedy  sometimes 
confounded  with  Dita 
Bark  or  A.  Scholar) s, 
but  not  so  active  as 
that  drug.  It  is,  how- 
ever, an  active  tonic, 
and  may  be  employed 
with  benefit  in  conva- 
lescence from  ague. 


L. 


Commonly  known  as 
Dita  Bark,  is  a  valua- 
ble anti-periodic  and 
tonic,  reputed  also  to 
have  anthelmintic 
properties. 

Waring  says  that  it 
has  proved  valuable  in 
chronic  diarrhoea  and 
the  advanced  stage  of 
dysentery. 


EXTRACT  DUBOISIA. 

-f==4- 

This  new  mydriatic 
is  introduced  as  a  sub- 
stitute for  atropia,  be- 
ing more  prompt  in  its 
action,  and  attended 
with  none  of  the  local 
or  constitutional  dis- 
turbance peculiar  to 
the  belladonna  alka- 
loid. It  is  largely  em- 
ployed in  sye  practice. 


POWELL  &  PLIMPTON, 

WHOLESALE  DRUGGISTS 

297,  299  a^d  301  Wasi^gtog  Street,  BUFFALO,  N.  Y. 

Offer  to  the  trade  a  lull  line  of 

Pure  Drugs,  Chemicals,  &e., 

Among  which  may  be  round  the  Standard  Pharmaceutical   Preparations  of 

EDWARD  R.  SQUIBB,  M.  D., 

Chemicals  from  the  manufactories  of 

POWERS  &  WEIGHTMAN, 

CHARLES  PFIZER  &  CO., 

J^L!XIFi£,  ]?LUID  AND   jSoLID  J^XTRy\CT£, 

And  other  PHARMACEUTICAL  goods  front 

CASWELL,  HAZARD  &  CO., 

JOHN  WYETH  &  BRO., 

BURROUGH  BROTHERS. 

A  complete  assortment  of 

SUGAR  &  GELATINE  GOATED  PILLS  &  GRANULES  of  the  several  LEADING  MAKES 

Especial  attention  given  to  the  selection  of 

PURE  POWDERED  DRUGS. 

Our  stock  of 

Imported  WINES  and  LIQUORS  ^fferS"SL!te7Sl^SLb, 

We  are  also  sole  proprietors  and  manufacturers  of 

E.  Harries '  Baking  Powder. 


< 


IDK/.  CA-IR/JLi   SEILER'S 

MICROSCOPICAL  PREPARATIONS. 


These  preparations  are  so  well  known  that  it  is  unnecessary  to  set  forth  their  great 
superiority  over  all  others  in  the  market.  They  are  furnished  in  sets,  contained  in 
neat  cabinets,  and  are  sold  at  the  following  prices : 

Histological  Set,  containing  24  slides,     •  $15.00 

Pathological  Set,  containing  24  slides,  ...  $15.00 

Tumor  Set,  containing  20  slides,  ....         $15.00 

Selections  from  these  sets  and  miscellaneous  slides  $7.50  per  doz.  single  stained; 
f  10.00  per  dozen  double  stained. 

Microscopical  Examinations  of  Urine  and  Pathological  Specimens  a  Specialty. 
Report  returned  at  once.     Fee,  from  $3.00  to  10.00,  according  to  circumstances. 
For  list  of  preparations  apply  to 

IDIR/.    C.    SEILEB, 

1608  Pine  Street,  PHILADELPHIA. 

Dr.  Seiler  begs  the  favor  of  the  medical  profession  to  send  him  all  the  larynxes 
obtainable  from  post-mortems,  as  he  is  engaged  in  the  study  of  the  normal  and 
pathologigal  histology  of  the  Larynx  Packed  in  sawdust,  moistened  with  strong 
alcohol.    Specimens  can  be  sent  by  Express. 


Dr.  Jerome  Kidder's  Electro  Medical'Apparatus, 


a. 


For  which  he  has  received  21  Letters 
Patent  for  improvements,  rendering  them 
superior  to  all  others,  as  verified  by  award 
of  First  Premium  at  Centennial;  also, 
First  Premium  by  American  Institute  from 
1872  to  1870.  inclusive,  and  in  1875,  Gold 
Medal. 

jgtg^Please  note  the  following,  for  which 

e         :  gold;medal 

whs  awarded  by  American  Institute  in 
1875,  to  distinguish  the  Apparatus  as  of 
The  First  Order  of  Importance: 

Dr.  Jerome  Kidder's  Improved 
No.  1. — Physician's  Office  Flectro  Medi- 
cal Apparatus. 

Dr.  Jerome  Kidder's  Improved 
No.  2. — Physician's  Visiting  Machine, 
with  turn  down  helix. 

Dr.  Jerome  Kidder's  Improved 
No.  3.— Physician's  Visiting  Machine 
1  another  form). 

Dr.  Jerome  Kidder's  Improved 
No.  4. — Office  and  Family  Machine. 

Dr.  Jerome  Kidder's  Improved 
No.  5. — Tip  Battery  Ten  Current  Ma- 
chine (see  cut). 

manufacture 


A  most  perfect  and  convenient  apparatus,  the  invention  of   Dr.   Kidder.     We  also 
superior  Galvanic   Batteries,  from  6  to  36  cells;    also   Pocket  Induction   Apparatus.     Beware  of 
Imitations.     For  the  genuine,  send  for  Illustrated  Catalogue. 

Address,  ALBERT  KIDDER  &  CO., 

Successors, ^820    Broadway,  New  York 


Wyeth's  Chlorodyne. 

ANODYNE,     SEDATIVE,     ANTISPASMODIC 
AND     DIAPHORETIC. 


This  invaluable  preparation  produces  all  the  anodyne,  sedative,  anti- 
spasmodic and  diaphoretic  effects  of  other  opiates,  without  giving  rise  to 
the  nausea,  prostration,  loss  of  appetite,  and  depression  of  spirits,  which 
are  so  apt  to  follow  the  use  of  the  latter,  and  are  sometimes  so  distressing 
as  to  preclude  the  employment  of  such  articles  where  they  would  other- 
wise be  strongly  indicated. 

Chlorodyne  is  free  from  any  such  objection.  It  has  been  very  exten- 
sively prescribed  by  the  most  eminent  physicians,  both  in  this  country  and 
abroad,  and  has  gained  steadily  in  favor,  the  logger  it  has  been  tried.  It 
relieves  pain,  relaxes  spasm,  soothes  the  irritated  nerves,  and  promotes 
sleep  without  inducing  any  unpleasant  after-effects. 

These  advantages  are  especially  marked  in  all  forms  of  Gout,  Rheu- 
matism and  Neuralgia;  in  Colic,  Diarrhoea,  Dysentery,  Cholera  Morbus, 
and  Asiatic  or  Epidemic  Cholera.  (The  testimony  to  its  virtue  in  this 
latter  affection,  from  those  who  have  had  abundant  opportunity  for  wit- 
nessing its  trial  in  India  and  elsewhere,  is  positive  and  convincing);  in 
painful  menstruation,  or  Dysmenorrhea,  in  Uterine  Colic,  and  in  Hysteria. 
In  cases  of  Insomnia  or  Sleeplessness,  especially  in  those  due  to  the 
effects  of  dissipation,  with  great  irritability  of  stomach. 

In  cases  of  Asthma,  Bronchitis,  Consumption,  Whooping-Cough,  An- 
gina Pectoris,  and  in  all  chest  diseases  attended  with  pain. 

In  Renal  or  Nephritic  Colic,  from  the  passage  of  a  stone  from  the  kidney 
to  the  bladder. 
In  Tetanus,  Epilepsy,  and  in  many  forms  of  convulsions. 
It  will  be  found  specially  useful  in  the  Neuralgic  and  other  headaches 
from  which  females  suffer  so  severely,  as  its  use  does  not  induce  the  dis- 
agreeable relaxing  effect  almost  invariably  the  case  with  all  other  Ano- 
dynes. 

We  might  extend  and  particularize  this  list  to  a  much  greater  length, 
but  it  would  be  needless  to  do  so. 

We  believe  physicians  will  find  the  Chlorodyne  manufactured  by  us 
superior  to  the  English,  or  any  other  made  in  this  country.  We  use  the 
Ext.  Cannabis  Indic;e  manufactured  by  Peter  Squire,  of  London. 

DIRECTIONS.— The  Adult  dose  of  our  Chlorodyne  is  twenty  drops, 
to  be  repeated,  if  relief  is  not  experienced,  every  hour  or  two,  until  three 
doses  are  taken.  Even  this  quantity  may  he  increased,  hut  only  by  direc- 
tion and  advice  of  the  physician.  The  dose  for  children,  from  live  to  ten 
years  of  age,  is  from  three  to  ten  drops  repeated  as  often. 

(It  should  be  remembered  that  on  account  of  its  pungency,  this  article 
should  always  be  administered  in  a  little  water  or  syrup,  when  it  is  not 
combined  with  other  remedies.) 

Manufactured  solely  by 

JOHN  WYETH  &  BRO., 

PHILADELPHIA. 


BELLEVUE  HOSPITAL  MEDICAL  COLLEGE, 


CITY    OF    NEW    YORK. 


SESSIONS  OF  1880-1881. 

The  COLLEGIATE  YEAR  in  this  Institution  embraces  the  Regular  Winter  Session  and  a  Spring  Session. 
THE  REGULAR  SESSION  will  begin  on  Wednesday,  September  15,  1880,  and  end  about  the  middle 
of  March,  1881.  During  this  Session,  in  addition  to  four  didactic  lectures  on  every  weekday  except  Satur- 
day, two  or  three  hours  are  daily  allotted  to  clinical  instruction.  Attendance  upon  three  regular  courses  of 
lectures  is  required  for  graduation.  THE  SPRING  SESSION  consists  chiefly  of  recitations  from  Text 
Books.  This  Session  begins  about  the  middle  of  March  and  continues  until  the  middle  of  June.  During 
this  Session,  daily  recitations  in  all  the  departments  are  held  by  a  corps  of  Examiners  appointed  by  the 
Faculty.  Short  courses  of  lectures  are  given  on  special  subjects,  and  regular  clinics  are  held  in  the  Hospi- 
tal and  in  the  College  building. 

PACTJLTY. 

TS\AC  E.  TAYLOR.  M.  D 

Emeritus  Professor  of  Obstetrics  and  Diseases  of  Women  and  Children  and  President  of  the  Faculty. 

JAMES  R    WOOD,  M.  D.  LL.  D.,  FORDYCE  BARKER,  M.  D.  LL.  D. 

Emeritus  Professor  of  Surgery.  Prof,  of  Clinical  Midwifery  &  Diseases  of  Women 

BENJAMIN  W.  McCREADY,  M.  D., 

Emeritus  Professor  of  Materia  Medica  and  Therapeutics  and  Prof,  of  Clinical  Medicine. 

AUSTIN  FLINT.  M.  D., 


Prof,  of  the  Principles  and  Practice  of  Medicine,  and 

Clinical  Medicine. 

W.  H.  VAN  BUREN,  M.  D  ,  LL.  D., 

Prof,  of  Principles  and  Practice  of  Surgery,  Dis.  of 

Genito-Urinarv  System,  and  Clinical  Surgery. 

LEWIS  A.  SAYRE.  M.D., 

Prof,  of  Orthopedic  Surgery  and  Clinical  Surgery. 

ALEXANDER  B.  MOTT,  M    D., 

Prof,  of  Clinical  and  Operative  Surgery. 

WILLIAM  T.  LUSK   M.  D., 

Prof,   of  Obstetrics  and    Diseases  of  Women  and 

Children,  and  Clinical  Midwifery. 


A.  A.  SMITH,  M.  D.. 

Prof,   of   Materia   Medica   and    Therapeutics,   and 

Clinical  Medicine. 

AUSTIN  FLINT,  Jr.,  M.  D  , 

Prof,  of  Physiology  and  Physiological  Anatomy,  and 

Secretary  of  the  Faculty. 

JOSEPH  D.  BRYANT,  M.  D., 

Prof,  of  General.  Descriptive  &  Surgical  Anatomy. 

R.  uGDEN  DOREMUS,  M.  D.,  LL.  D., 

Prof  of  Chemistry  and  Toxicology. 

EDWARD  G.  JANE  WAY    M.  D., 

Prof  of  Path.  Anatomy  and  Histology,  Diseases  of 

the  Nervous  System,  and  Clinical  Medicine. 


PROFESSORS    OF    SPECIAL    DEPARTMENTS.     Etc. 


HENRY  D.  NOYES,  M.  D. 
Professor  of  Ophthalmology  and  Otology. 

J.  LEWIS  SMITH,  M.  D  , 

Clinical  Professor  of  Diseases  of  Children. 

EDWARD  L.  KEYES,  M.  D., 

Prof,  of  Dermatology  and  Adjunct  to  the  Chair  of 

Principles  of  Surgery. 

JOHN  P.  GRAY,  M  D.,  LL.  D., 

Professor  of  Ps\  chological  Medicine  and  Medical 

Jurisprudence. 

ERSK1NE  MASON,  M.  D., 

Clinical  Professor  of  Surgery. 

JOSEPH  W.  HOWE.  M   D., 

Clinical  Professor  of  Surgery. 


LEROY   MILTON  YALE,   M.  D, 
Lecturer  Adjunct  on  Orthopedic 

Surge  rv. 

BEVERLY  ROBINSON,  M.  D., 

Lecturer  on  Clinical  Medicine. 

FRANK  H.  BOSWORTH,  M.  D.f 

Lecturer  on  Diseases  of  the  Throat. 

CHARLES  A    DOREMUS,  M.  D.,  Ph.D., 

Lecturer  on  Practical  Chemistry  and  Toxicology, 

and  Adjunct  to  the  Chair  of  Chemistry  and 

Toxicology. 

FREDERICK  S.  DENNIS,  M.  D  .  M.  R.  C.  S., 

WILLIAM  H.  WELCH.  M.  D., 

Demonstrators  of  Anatomy. 


FACULTY    FOR 

FREDERICK  A.  CASTLE,  M.  D., 

Lecturer  on  Pharmacology. 

WILLIAM  H.  WELCH,  M.  D., 

Lecturer  on  Pathological  Histologv. 

CHARLES  A.  DOREMUS.  M.  D.,  Ph.D., 

Lecturer  on  Animal  Chemistry. 


THE    SPRING    SESSION. 

T.  HERRING  BURCHARD,  M.  D., 
Lecturer  on  Surgical  Emergencies. 

Lecturer  on  Normal  Histology. 

CHARLES  S.  BULL,  M.  D. 

Lecturer  on  Ophthalmology  and  Otology. 


THE  FEES  for  the  REGULAR  SESSION  are  as  follows :— Fees  for  the  first  and  second  year,  each, 
$140  ;  Fees  for  all  third-year  Students  and  for  all  Graduates  of  other  Colleges,  $100  ;  Matriculation  Fee, 
$5;  Dissection  Fee  (including  material  for  dissection),  $10  ;  Graduation  Fee,  $30.  or  $10  for  each  of  the 
three  yearly  examinations.  The  following  are  the  FEES  for  the  SPRING  SESSION  :—M  itriculation 
(Ticket  valid  for  the  following  Winter),  $5  ;  Recitations,  Clinics  and  Lectures,  $35 ;  D.ssection  (Ticket  valid 
for  the  following  Winter),  $10. 

Matriculation  Examination. — The  matriculation  examination  will  consist  of  English  composition 
(one  foolscap  page  of  original  composition  upon  any  subject,  in  the  handwriting  of  the  candidate) ;  Gram- 
mar, an  examination  upon  the  above-mentioned  composition  ;  Arithmetic,  including  vulgar  and  decimal 
fractions ;  Algebra,  including  simple  equations  ;  Geometry,  first  two  hooks  of  Euclid.  This  examination 
will  be  waived  for  those  who  have  received  the  degree  of  A.  B..  those  who  have  passed  the  freshman  ex- 
amination for  entrance  into  any  incorporated  literary  college,  those  who  present  certificates  of  proficiency 
in  the  subjects  of  the  matriculation  examination  from  the  principal  or  teachers  of  any  reputable  high 
school,  and  those  who  have  passed  a  matriculation  examination  at  any  recognized  medical  college  or  at  any 
scientific  school  or  academy  in  which  an  examination  is  required  for  admission. 

«S»For  the  Annual  Circular  and  Catalogue,  giving  full  Regulations  for  Graduation  and  other  informa- 
tion, address 

Prof.  AUSTIN  FLINT,  Jr.,  Secretary  Bellevue  Hospital  Medical  College. 


niversitg  of  j^afjfala. 

MEDICAL  DEPARTMENT. 


SESSION  OZET  1880-81, 


The  Annual  Course  of  Lectures  in  this    Institution  commences  on 

Wednesday,  October,  (6th),  and  continues  twenty  weeks. 
FACULTY. 


JAMES  P.  WHITE,  M.  D.,  Professor  of  Obstectrics  and  Gynecology. 

THOMAS  F.  ROCHESTER,  M.  D.,  Professor  of  the  Principles  and  Practice  of  Medicine. 

EDWARD  M.  MOORE,  M.  D.,  Professor  of  the  Principles  and  Practice  of  Surgery. 

WILLIAM  H.  MASON,  M.  D.,  Professor  of  Physiology  and  Microscopic  Anatomy. 

JULIUS  F.  MINER,  M.  D.,  Professor  of  Special  and  Clinical  Surgery. 

E.  V.  STODDARD,  M.  D.,  Professor  of  Materia  Medica  and  Hygiene. 

C.  A.  DOREMUS,  Ph.  D.,  M.  D.,  Professor  of  Chemistry  and  Toxicology 

CHARLES  CARY,  M.  D.,  Professor  of  Anatomy. 

WM.  C.  PHELPS,  M.  D.,  Demonstrator  of  Anatomy 

JAMES  P.  WHITE,  M.  D.,  President  of  the  Faculty. 
CHARLES  CARY.  M.  D.,  Secretary  of  the  Faculty. 

Clinical  advantages  are  offered,  both  in  general  and  special  Departments,  which,  for  practical 
interest  and  value,  are  unsurpassed.  The  Buffalo  General  Hospital  and  the  Buffalo  Hospital  of  the 
Sisters  of  Charity,  which  receive  patients  from  a  city  population  of  about  200,000  and  from  a  widely 
extended  surrounding  region,  are  both  accessible  to  the  college  classes. 

The  Medical  Clinics,  held  at  both  hospitals,  are  under  the  charge  ot  Professor  Thomas  F. 
Rochester,  whom  the  students  accompany  in  visits  to  the  hospital  wards,  where  opportunity  is  present- 
ed for  the  close  personal  observation  and  examination  of  disease,  and  by  whom  clinical  instruction 
in  diognosis  and  treatment  is  given  at  the  bedside  and  hospital  amphitheatre. 

The  Clinics  in  Surgery  are  held  at  both  hospitals  and  at  the  surgical  lecture  rooms  of  the  Col- 
lege, under  direction  of  Professor  Julius  F.  Miner,  where  extensive  opportunities  for  observation 
01  surgical  and  venereal  diseases,  fractures  and  dislocations,  are  afforded,  and  in  the  amphi- 
theatres of  which  are  performed  all  important  operations  in  general  surgery,  ophthalmology  and  or- 
thopoedy.     Medical  and  Surgical  Clinics  are  held  every  Wednesday  and  Saturday  during  the  term. 

The  course  in  Physiology,  by  Professor  William  H.  Mason,  is  illustrated  by  abundant  vivisec- 
tional  and  demonstrative  experiments. 

The  various  departments  of  instruction  are  under  the  charge  of  energetic  and  able  teachers,  who 
are  fully  abreast  with  the  times  ami  who  endeavor  to  present  recent  and  enlightened  views,  and  to 
impart  thorough,  practical  imformation  in  the  duties  of  the  Profession. 

The  Museum  of  the  College  contains  a  large  number  of  morbid  specimens,  casts  and  interesting 
preparations,  which  are  made  available  in  the  several  departments. 

Ample  facilities  for  the  practical  study  of  Anatomy  are  afforded  in  spacious  and  well  lighted  Dis- 
secting Rooms,  where  abundant  material  may  be  had  at  low  rates. 

The  Demonstrator  will  be  in  daily  attendance  and  the  Dissecting-rooms  will  be  open  during  the 
first  ten  weeks  cf  the  Course. 

The  fee  for  the  Tickets  of  all  the  Professors  amounts  to  Sioo.  Matriculation  fee :  (annually) 
J5.00.  For  those  who  have  attended  two  courses  elsewhere  the  fee  is  $50. 00.  The  alumni  of  this 
College  are  entitled  to  perpetual  free  admission.  All  who  have  attended  two  full  courses  at  this  in- 
stitution, are  entitled  to  all  the  tickets  on  Matriculating.  Perpetual  Ticket  $150.00,  admitting  the 
owner  to  as  many  courses  as  he  wishes  to  attend. 

No  hospital  fees  are  required  ;  the  Faculty  assuming  to  pay  for  the  admission  of  all  members  of 
the  class,  without  extra  charge  to  them. 

Graduation  fee  $25.00.  Graduates  of  any  respectable  college,  after  three  years'  practice,  will  re- 
ceive all  the  tickets  on  payment  of  the  matriculation  fee. 

The  fee  for  the  ticket  of  the  demonstrator  of  anatomy  is  $5.00,  which  is  optional  except  for  one 
term  before  graduation. 

Board  can  be  obtained  in  respectable  families  at  from  £4.00  to  $6.00  per  week. 

For  further  information  or  circular,  address 

CHARLES  CARY,  M.  D., 

Buffalo,  March,  1880.  210  DELAWARE  ST., 

Secretary  of  the  Faculty 

Haai.  Xntiert  *  KUin.  Kni/rn  vrr,  n  nd  Prlnteri.  Bfifnto. 


